.chemistanddruggist.co.uk 


1  May  2010 


r 


Bctoi*  in  us!  do  xqqis  for  1g^£/  £;ci Lf3  Lcibour 
Tories  pi&dcjs  stop  snioi'lricj  civics  dilvs  lt- 
ci EJXi'ti vIej b  JMH5  to  u.^  phciimariy,  ciicjus  LJ 


page  4 
ige4 

b  Dems  page  18 


FREE  CPD  from  C+D 

Set  free  CPD  articles  delivered 
Jirect  to  your  inbox 

Register  for  C+D's  FREE  CPD  bulletin  at 
/vww.chemistanddruggist. co.uk/register 


w 

i 


j  AVAILABLE \ 
effectively t 


y  J  U  U  1 ;  i 


The  launch  of  Flomax  Relief  brings  you  the 
first  and  only  effective,1  non-prescription  drug 
treatment  for  BPH  -  a  progressive  enlargement  of 
the  prostate  -  in  men  aged  45-75, 2  giving  you  the 
chance  to  raise  awareness  of  this  condition  and 
take  a  central  role  in  its  management. 

BPH  causes  annoying  pee  problems  in  1  in  4  men 
aged  over  40,3  ranging  from  a  frequent  urge  to 
go  to  difficulty  getting  started.  With  time  and 
without  treatment,  these  problems  can  progress 
to  severely  affect  a  man's  life.3  Despite  this,  men 
with  BPH  tend  not  to  seek  help  from  their  doctor.3 

To  tackle  this  problem,  Pharmacy  and  Primary 
Care  are  joining  forces.  Men  are  now  able,  for 
the  first  time  ever,  to  access  an  effective1 
drug  treatment  for  BPH  over  the  counter. 
For  customers  that  fulfil  the  required  criteria 
pharmacists  can  make  an  initial  2-week 
supply  (14  capsules)  of  Flomax  Relief, 
followed  by  a  further  4-week 
supply  (28  capsules)  after 
symptoms  and  side  effects 
have  been  reviewed. 
Customers  must  be  referred  to 
their  GP  within  the  first  6  weeks, 
for  confirmation  of  suitability  for 
long-term  treatment.  Flomax  Relief 
contains  a  tried,  tested,  and  trusted  active 
ingredient  -  tamsulosin,  the  UK's  most 
widely  prescribed  drug  treatment  for  BPH.4 


BoehriDKcr  References  1.  Narayan  P  et  al.  Journal  of  Urology  1998:160:1701-1706. 
Vllllli'  Ingelheim  2.  Flomax  Relief  MR  Summary  of  Product  Characteristics.  3.  Simpson  RJ  et 
al.  British  Journal  o!  General  Practice  1994;44:499-502.  4.  Department  of  Health.  Prescnption 
Cost  Analysis  Data  England,  2008.  p217.  wwwdh.gov.uk  (Date  accessed:  14  October  2009). 
Flomax  Relief®  MR  -  Product  Information.  Presentation:  Flomax  Relief  MR  containing  0.4mg 
of  tamsulosin  hydrochloride  in  a  modified  release  capsule.  Indication:  Treatment  of  functional 
symptoms  of  benign  prostatic  hyperplasia  (BPH).  Dosage:  For  men  aged  45-75  years.  For  oral 
use.  One  capsule  daily.  Contraindications:  Hypersensitivity  to  any  ingredients  of  the  product: 
a  history  of  orthostatic  hypotension;  severe  hepatic  insufficiency.  Warnings  and  Precautions: 
Men  taking  an  antihypertensive  alpha,-adrenoceptor  blocker  should  consult  a  doctor  before 
taking  Flomax  Relief.  In  individual  cases  a  fall  in  blood  pressure  can  occur.  Do  not  give  to  a 
man  who  experiences  postural  hypotension.  Consult  a  doctor  before  taking  Flomax  Relief  if  a 
man  has  heart,  renal,  or  liver  disease,  uncontrolled  diabetes,  urinary  incontinence,  or  has  had 
prostate  surgery  Do  nol  supply  Flomax  Relief  to  a  man  whose  symptoms  are  ot  less  than  3 
months  duration.  Do  not  supply  to  a  man  who  reports  dysuna,  haematuria,  or  cloudy  urine,  in 
the  previous  3  months,  or  who  has  a  fever  that  might  be  related  to  urtnary  tract  infection.  Do  not 
initiate  treatment  in  a  man  planning  cataract  surgery,  or  who  has  recently  experienced  blurred 
or  cloudy  vision  noi  examined  by  a  doctor  or  optician.  If  unnary  symptoms  have  not  improved 


within  14  days  of  starting  treatment  the  patient  should  be  referred  to  a  doctor.  Medical  review  is 
required  for  diagnosis  of  BPH:  Patients  must  see  their  doctor  within  6  weeks  of  starting  treatment 
for  assessment  of  their  symptoms  and  confirmation  to  continue  taking  Flomax  Relief  long-term 
from  their  pharmacist.  Every  12  months,  patients  should  be  advised  to  consult  a  doctor.  Adverse 
Effects:  Common:  dizziness.  Uncommon:  headache,  palpitations,  postural  hypotension, 
rhinitis,  constipation,  diarrhoea,  nausea,  vomiting,  rash,  pruritus,  urticaria,  abnormal  ejaculation, 
asthenia.  Rare:  syncope,  angioedema.  Very  rare:  priapism.  Drowsiness,  blurred  vision,  dry  mouth 
or  oedema  can  occur.  IFIS  has  occurred  in  some  patients  during  cataract  surgery.  RRP  (ex  VAT): 
14  capsules  £7.65,  28  capsules  £14.46  Legal  Category:  P  Product  Licence  Number:  PL 
00015/0280.  Date  of  revision:  December  2009.  Further  information  available  from:  Boehringer 
Ingelheim  Limited,  Consumer  Healthcare,  Ellesfield  Avenue,  Bracknell,  Berkshire  RG12  8YS. 
Date  of  preparation:  April  2010/FMX0215 


Adverse  events  should  be  reported.  Reporting  forms  and  information  can  be  found 
at  www.vellowcard.qov.uk.  Adverse  events  should  also  be  reported  to  Boehringer 
Ingelheim  Drug  Safety  on  0800  328  1627  (freephone). 
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4 ANDY BURNHAM 
SAYS  OUR  SECTOR 
WILL  BE  ASKED  TO 
DO  MORE  FOR  LESS 
IN  FUTURE.  A 
FINANCIALLY 
STRAINED  NHS 
WILL  DEMAND 
VALUE  FOR  MONEY 
FROM  ITS 
STAKEHOLDERS 


More  for  less  -  it's  an  outstanding 
advertising  slogan.  We've  all  been 
taken  in  by  the  phrase  at  some  point, 
even  though  we  knew  the  deal  was 
too  good  to  be  true.  So  the  health 
secretary's  use  of  the  phrase  (p4) 
when  quizzed  on  pharmacy's  future 
should  be  treated  with  scepticism. 

Andy  Burnham  says  our  sector 
will  be  asked  to  do  more  for  less  in 
future.  A  financially  strained  NHS 
will  demand  value  for  money  from 
its  stakeholders,  he  says.  On  the  one 
hand  pharmacists  won't  have  a 
problem  with  the  efficiency  drive  - 
the  sector  saved  the  NHS  nearly 
£2  billion  since  2005  according  to  a 
National  Audit  Office  report.  Where 
Mr  Burnham's  remarks  rankle  is  the 
expectation  that  we  should  keep  on 
taking  up  the  slack. 

More  for  less  won't  work  in  the 
long  run.  If  pharmacists  are  going  to 
get  an  expanded  role  in  offering 
clinical  services  then  there  has  to  be 
a  cash  injection  to  support  the 
transition.  There's  no  way  we  can 
sustain  rising  dispensing  volumes 
and  field  an  expansion  in  services. 
Funding  is  already  at  breaking  point. 

It's  great  to  see  that  Mr  Burnham 
values  pharmacy  expertise  in 
delivering  services.  But  if  you  want 
to  tap  into  that  expertise  then  you 
have  to  pay  the  going  rate.  That 
message  is  an  apolitical  one.  Aspiring 
health  secretaries  Andrew  Lansley 
and  Norman  Lamb,  also  gushing  in 
their  praise  for  pharmacy  (p4  and 
p18),  take  note. 

Whoever  comes  to  power  after 
next  Thursday's  election  will  face 
daunting  restraints  on  NHS 


spending.  Pharmacy  has  to  pull  out 
all  the  stops  to  convince  the  next 
government  that  extra  cash  now  can 
be  offset  by  a  big  payback  further 
down  the  line.  It's  going  to  be  a 
hostile  pitch  -  one  that  makes  the 
Dragons'  Den  look  like  child's  play. 

But  pharmacy's  argument  is 
strong  enough  to  get  even  the  most 
exacting  of  Duncan  Bannatynes  at 
the  Department  to  buy  in.  Fund 
white  paper  reforms  and  you'll  shift 
costs  away  from  more  expensive 
NHS  providers  and  tackle  the  causes 
of  costly  long-term  illnesses. 

It's  time  to  turn  the  tables  on  Mr 
Burnham's  more  for  less  argument. 
Instead,  try  giving  pharmacists  a 
little  more  and  see  how  the  NHS 
ends  up  spending  a  whole  lot  less. 

Max  Gosney,  News  Editor 

The  new  CPD  Zone 

CPD,  revalidation,  lifelong  learning 
and  improvement  or  whatever  you 
prefer  to  label  it,  is  now  an  accepted 
-  and  mandatory  -  part  of  pharmacy 
life.  But  for  some,  the  difficulty 
comes  in  choosing  what  is 
acceptable  as  CPD.  Is  it  restricted  to 
clinical  topics  or  can  business  and 
professional  issues  qualify7  Well  it 
should  be  anything  that  helps  you 
improve  your  skills  or  benefits  your 
patients  To  help  you  kickstart  your 
CPD,  C+D  has  added  top  CPD  tips  to 
our  feature  articles  to  help  you  come 
up  with  ideas  for  making  CPD 
entries.  See  more  in  the  CPD  Zone 
starting  on  page  14  -  let  us  know  if 
you  find  this  useful  or  have 
suggestions  for  improvement. 
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h  secretary:  pharmacy  will 
need  to  deliver  'more  for  less1 

EXCLUSIVE  Burnham  warns  of  "difficult  times"  for  sector  as  NHS  tightens  its  belt 


Chris  Chapman 

chris.chapman@ubm.com 

Pharmacists  will  face  difficult  times 
ahead,  with  increased  demand  from 
the  NHS  for  less  reward,  health 
secretary  Andy  Burnham  has  warned. 

Speaking  exclusively  to  C+D,  Mr 
Burnham  said  it  was  impossible  to 
rule  out  changes  to  pharmacy 
funding  given  the  need  for  the  NHS 
to  tighten  its  belt. 

He  said:  "I'm  not  going  to  say 
today  'no  changes  and  everything 
will  be  as  it  is',  because  the  NHS  has 
to  rise  to  a  difficult  challenge  and 
has  to  get  more  value  for  money 
from  the  investments  that  it  makes. 

"Pharmacists,  like  other  parts  of 
the  system,  are  going  to  face 
difficult  times,  and  are  going  to  face 
challenges  where  we're  asking  for 
more  for  less,  and  that  will  be  the 
same  across  the  NHS." 

However,  pharmacies  would  still 
see  a  continued  roll-out  of  services 
under  a  Labour  government  despite 
the  need  to  slash  spending,  Mr 
Burnham  added.  "Pharmacies  have  a 
huge  role  to  play  [in  service  delivery]. 
In  many  ways  they  are  the  first  port 
of  call  in  the  NHS.  .  .we've  tried  to 
develop  the  notion  of  services...  all 
of  this  needs  to  continue." 


When  asked  which  services  he 
would  like  to  see  developed,  Mr 
Burnham  cited  smoking  cessation, 
expert  patient  programmes  and 
vaccination  schemes  as  priorities. 
However,  he  added  he  would  keep 
an  "open  mind"  over  what 
pharmacies  could  provide 

Mr  Burnham's  comments  on 
tightened  finances  were  "not 
unexpected",  but  far  more  candid 
than  previously  heard  from 
politicians,  said  PSNC  head  of  NHS 
services  Alastair  Buxton. 

He  said:  "The  future  is  going  to  be 
hard  from  a  negotiating  perspective . . 
[but]  there  is  a  lot  pharmacy  can  do 
to  assist  the  NHS  with  increasing 
efficiency  and  productivity." 

Pharmacy  had  saved  the  NHS 
£1.8  billion  in  five  years  according 
to  the  National  Audit  Office,  and 
its  contribution  in  delivering 
savings  "shouldn't  be  forgotten", 
Mr  Buxton  added. 


Food  for  thought:  the  NHS  will  demand  value  for  money,  warns  Andy  Burnham 
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•  Watch  C+D  reporter 
Chris  Chapman  interviewing 
Labour  health  secretary 
Andy  Burnham 
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Tories:  pharmacies  must  be  used 
ore  in  smoking  cessation  services 


Pharmacies  are  being  neglected  in 
the  battle  to  help  patients  stop 
smoking  despite  the  intentions  of 
the  current  pharmacy  contract,  the 
Conservatives  have  said. 

In  an  attack  on  current  service 
provision,  shadow  health  secretary 
Andrew  Lansley  said  pharmacies  had 
not  been  used  enough  in  smoking 
cessation  programmes  and  called  for 
the  sector's  potential  to  be  realised. 

He  said:  "Under  the  pharmacy 
contract  there  was  intended  to  be 
much  greater  access  to  [stop 
smoking]  services  through  pharmacy 
that  would  reach  people  who  were 
not  presenting  to  their  CP. . .  we 


need  to  use  the  pharmacy  sector 
more  for  these  kinds  of  services." 

Mr  Lansley 's  comments  came  in 
answer  to  a  question  on  smoking 
cessation  at  a  health  debate 
attended  by  all  three  main  parties 
last  Thursday.  Health  secretary 
Andy  Burnham  also  hinted  at  a 
greater  role  for  pharmacy, 
suggesting  accessibility  was  key 
in  service  delivery. 

"We  need  to  make  stop  smoking 
services  more  available  to  people  in 
the  workplace  when  they  need 
them,"  Mr  Burnham  said.  However,  a 
Labour  government's  smoking  policy 
would  focus  on  preventing  new 


smokers,  Mr  Burnham  added 

"New  smokers  should  be  the 
focus,  rather  than  going  after  and 
limiting  the  freedoms  of  people  who 
choose  to  continue  to  smoke,"  Mr 
Burnham  said  CC 


Lib  Dems  lead 
for  pharmacy 

The  Liberal  Democrats  are  the 
favoured  political  party  among 
pharmacists  a  week  before  the 
election,  a  C+D  straw  poll  suggests. 

Almost  45  per  cent  believe  the 
traditionally  'third'  party  will  be  best 
for  pharmacy,  and  nearly  two  in  five 
plan  to  vote  accordingly,  the  poll  of 
around  30  respondents  indicated. 

The  Conservatives  will  get  35  per 
cent  of  pharmacist  votes  and  Labour 
23  per  cent,  the  poll  showed. 

Pharmacists  are  divided  over 
whether  Labour  had  improved  the 
NHS  during  its  13  years  in  power, 
with  a  roughly  50-50  split.  But  the 
party's  ratings  fall  for  its  impact  on 
pharmacy  in  the  same  period,  with 
just  a  third  believing  it  has  improved 
the  profession's  fortunes  JR 


I  see  pharmacy  as  a  very  trusted 
d  accessible  profession" 


.ib  Dem  health  minister  Norman  Lamb 
:alks  exclusively  to  C+D  -  see  p18 
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Society  surplus  down 

But  2009  financial  results  show  £1 2.4m  reserves  remain  stable 


Zoe  Smeaton 

i  o  s  5  meaton<a>u  b m  .com 

The  Royal  Pharmaceutical  Society 
has  reported  a  2009  surplus  of  just 
£28,000,  down  from  £3.7  million  in 
2008.  The  2009  operational  surplus 
before  interest,  taxation  and  pension 
fund  considerations  had  been 
£1.5  million. 

However,  including  this  year's 
pension  fund  deficit,  the  Society's 
reserves  amounted  to  £12.4  million, 
similar  to  the  2008  figure.  The 
Society  said  its  balance  sheet 
"continued  to  report  an  overall 
improvement",  with  director  of 
finance  Graham  Duncan  adding:  "I 
am  pleased  that  we  continue  to 
report  a  strong  balance  sheet  which 
follows  our  strategic  direction." 

The  pension  fund  deficit  for  the 
year  was  £226,000.  In  December 

2008  the  overall  pension  fund  deficit 
was  valued  at  over  £12.2  million,  but 
the  Society  argued  that  this 
valuation  was  "not  justified"  because 
of  economic  instability 

Society  spends  on  professional 
and  regulatory  activities  rose  in 

2009  relative  to  the  previous  year, 
though  cuts  were  seen  in 
professional  development,  policy 
and  fitness  to  practise  and  legal 
affairs.  Expenditure  on  the  English, 


Scottish  and  Welsh  pharmacy 
boards  more  than  doubled 

Employee  costs  also  decreased 
overall,  but  spend  on  wages  and 
salaries  rose  by  £680,000  as  the 
average  number  of  employees  rose 
from  312  to  341 

The  RPSCB's  income  from 
retention  and  premises  fees  rose  by 


5.2  per  cent  in  2009  due  to  an 
increase  in  the  number  of  members 
on  the  register  and  a  4.5  per  cent 
rise  in  fees. 

Overall  income  was  also  up,  and 
the  Society  said  grants  received  by 
the  DH  to  offset  costs  relating  to  the 
demerger  of  the  Society  had  been 
"gratefully  received". 


Alan  Milburn  to  take  Lloyds  role 


Former  health  secretary  Alan 
Milburn  is  to  take  an  enhanced  role 
at  Lloydspharmacy  following  the 
resignation  announcement  of 
managing  director  Richard  Smith. 

Mr  Smith  will  leave  the  multiple  in 
June,  he  announced  last  week  (C+D, 
April  24,  p5).  A  Lloydspharmacy 
spokesperson  said:  "The  process  of 
appointing  a  replacement  is  well 
under  way,  but  in  the  interim  we 


have  taken  steps  to  ensure  that  the 
business  has  appropriate  levels  of 
continuity.  To  that  end,  Alan  Milburn 
has  agreed  to  enhance  his  existing 
role  as  an  advisor  to  the 
Lloydspharmacy  board." 

Mr  Milburn  has  been  an  advisor  to 
the  Lloydspharmacy  board  since 
2006  His  enhanced  position  would 
involve  "supporting  in  the 
communication  process"  with  parent 


company  Celesio,  the  spokesperson 
added,  but  the  Lloydspharmacy 
board  was  yet  to  decide  Mr  Milburn's 
precise  role  in  the  handover  period 

The  former  health  secretary  has 
not  stood  for  re-election  as  MP  for 
Darlington  in  next  week's  elections. 

Mr  Smith  will  become  chief 
executive  of  dental  company 
Integrated  Dental  Holdings  after 
leaving  Lloydspharmacy.  HF 


Unease  over  prescribing  incentive  scheme 


A  European  Court  of  Justice  ruling 
backing  PCTs'  ability  to  incentivise 
prescribing  practices  of  their  choice 
has  been  met  with  unease  by 
pharmacy  experts. 

The  Court  ruled  against 
precluding  trusts  from  implementing 
schemes  that  offer  financial  rewards 
to  doctors  to  switch  patients 
between  named  medicines  in  the 
same  therapeutic  class. 


The  UK  trade  body  for  drug 
manufacturers  said  it  was 
"disappointed"  with  the  decision.  It 
was  important  for  patients  to  have 
total  confidence  doctors'  prescribing 
decisions  were  completely 
independent  of  personal  financial 
considerations,  the  ABPI  said. 

The  decision  means  PCTs  could 
continue  to  step  up  efforts  to 
encourage  branded  prescribing  in  an 


attempt  to  save  money. 

Devon  LPC  last  week  warned  this 
practice  could  cost  individual 
pharmacies  up  to  £10,000  per  year. 
And  Michael  Cann,  chair  elect  of  the 
British  Generic  Manufacturers 
Association,  said  pharmacy 
contractors  were  right  to  be 
concerned  about  the  unintended 
consequences  of  the  practice, 
following  the  ruling.  ZS 


Cost  inquiry  running  late 

PricewaterhouseCoopers  has  not 
yet  completed  the  cost  of  service 
inquiry,  despite  a  planned  delivery 
date  of  mid-April.  Contractors 
involved  in  the  inquiry  were  given 
a  month's  extension  to  complete 
questionnaires  for  the  inquiry, 
C+D  understands. 
www.chemistanddruggist.co.uk 

GPs  must  delegate  MAS 

Doctors  must  start  recommending 
that  patients  self-treat  and  use 
pharmacies  if  GP  consultations  for 
minor  ailments  are  to  be  cut,  a 
report  suggests.  A  survey  in  health 
journal  SelfCare  found  only  4  per 
cent  of  doctors  had  sent  patients 
to  a  pharmacist  for  minor  ailments. 
www.chemistanddruggist.co.uk 

Non-medical  prescribing 

The  National  Prescribing  Centre 
has  launched  a  quick  guide  for 
commissioners  on  non-medical 
prescribing.  The  report  highlights 
independent  and  supplementary 
prescribers,  including  pharmacists, 
as  a  cost-effective  option  to 
improve  service  provision. 
www.npc.co.uk 

Nl  bodies  moot  merger? 

Nl  representative  body  the  Ulster 
Chemists'  Association  is 
consulting  members  on  its  future. 
Suggestions  include  a  possible 
merger  with  contract  negotiator 
the  Pharmaceutical  Contractors' 
Committee,  C+D  understands. 
www.chemistanddruggist.co.uk 

Triple  Oscar 
nominations 

C+D  has  been  nominated  in  three 
categories  in  the  publishing  sector's 
top  awards  programme. 

C+D's  Cat  M  Dossier  campaign, 
which  highlighted  the  financial 
hardship  suffered  by  contractors  as  a 
result  of  government  clawbacks,  is 
nominated  for  campaign  of  the  year 
in  the  PPA  Awards  2010. 

In  addition,  C+D  was  one  of  nine 
shortlisted  for  the  prestigious  weekly 
business  magazine  of  the  year  award 
and  C+D  Editor  Gary  Paragpuri  was 
shortlisted  in  the  editor  of  the  year 
(Business  Media)  category. 

See  the  full  shortlist  at 
tinyurl.com/C-DAwards. 
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Get  your  digest  of  all  the  day's  big  health  news 
www.chemistanddruggist.co.uk 


Dispensary 

How  has  the  volcanic 
ash  most  affected  you? 

"I  have  had 
patients  from 
Singapore  and 
one  from 
Ireland 
who  were 
stranded  who 
have  been 
requesting 
emergency  supplies.  We  are  also 
experiencing  problems  with  CPs  who 
are  stuck  and  can't  sign  scripts." 
Raj  Patel,  Mount  Elgon  Pharmacy, 
Wimbledon,  London 


"One  lady 
thought  she 
had  volcanic 
ash  in  her  eye, 
but  she  went 
to  her  CP  who 
said  it  was 
probably 
cigarette  ash 
as  she  was  a  smoker!" 
Lorraine  Moore,  Rowlands 
Pharmacy,  Sunderland 


v 


Wm.i 


Stuck  abroad  6% 

Increased  emergency  supply 
requests  0% 

Patient  -  worried  aboul  the  eff eel 

of  ash 

Not  really  affected  94  % 


'  Despite  the  turmoil 
dominating  the  (non-election) 
headlines  last  week,  our  poll 
suggests  pharmacy  escaped  the  ash 
debacle  relatively  unscathed. 
Next  week's  question: 
Who  will  you  vote  for  in  the  general 
election?  Let  us  know  at 
www.chemistanddruggist.co.uk 


Tougher  measures  on 
homeopathy  supply 

PSNI  wants  pharmacists  to  warn  patients  of  lack  of  clinical  evidence 


Chris  Chapman 

chris.chapman@ubm.com 

All  patients  buying  homeopathic 
products  should  be  told  there  is  no 
strong  evidence  homeopathy  works, 
The  Pharmaceutical  Society  of 
Northern  Ireland  (PSNI)  has  said  in 
draft  guidance  announced  last  week. 

The  move  was  vital  to  ensuring 
pharmacists  could  best  protect 
patient  safety,  the  regulator  stressed. 

PSNI  registrar  Brendan  Kerr  said: 
"There  are  real  dangers  that  a 
patient  using  homeopathic  products 
may  be  failing  to  seek  appropriate 
diagnosis  of  a  more  serious 
underlying  condition." 

He  added:  "Therefore,  in  our  role 
of  protecting  public  safety...  it  is 
appropriate  and  necessary  that 
formal  public  guidance  be  issued 
to  pharmacists  on  this  matter." 

Updated  guidance  recommends 
displaying  signs  near  self-selection 
homeopathic  products  advising 
patients  to  talk  to  the  pharmacist, 
and  establishing  protocols  for  the 
sale  of  homeopathic  products,  the 
guidance  adds. 

The  PSNI  proposals  signal  a 


Tougher  supply  rules  follow  anti- 
homeopathy  protests  in  January 

stricter  approach  to  homeopathy 
in  Northern  Ireland  than  the  rest  of 
the  UK. 

A  spokesperson  for  the  RPSGB 
told  C+D  there  were  no  plans  to 
update  the  current  guidance  in 


England,  Scotland  and  Wales. 

Existing  rules  mean  that 
pharmacists  are  only  required  to 
discuss  the  evidence  for 
homeopathy  "when  asked". 
However,  homeopathy  "must  never 
be  used  for  the  treatment  of  serious 
medical  conditions",  RPSGB 
guidance  states. 

The  PSNI  guidance  follows 
February's  report  by  the  House  of 
Commons  Science  and  Technology 
Committee,  which  found 
homeopathy  should  not  be  funded 
on  the  NHS. 

Anti-homeopathy  protesters 
staged  a  wave  of  demonstrations 
against  the  remedies  earlier  this  year 
(C+D,  February  6,  p4). 


To  respond  to  the  PSNI 
consultation,  which  closes 
on  June  8,  go  to 

www.chemistanddruggist.co.uk 


"Our  past  approach  to  homeopathy 
has  not  covered  us  in  glory" 

Read  more  on  p12 


Welsh  directed  enhanced  services  progressing 


Wales  could  have  its  first  four 
directed  enhanced  services  in  place 
by  the  end  of  the  summer,  C+D 
understands,  and  discussions  about 
developing  a  distinct  Welsh 
pharmacy  contract  are  ongoing. 

Work  developing  the  four  services 
has  been  completed,  but  they  now 
have  to  go  through  various 
processes  including  getting  legal 
sign  off. 

Once  approved,  local  health 
boards  would  be  directed  by  the 
government  to  commission  the 
enhanced  smoking  cessation,  sexual 
health,  supervision  of  medication 


and  syringe  and  needle  exchange 
services  from  community  pharmacies. 

Chris  Martin,  chair  of  the  strategic 
delivery  group  developing  pharmacy 
services  in  Wales,  told  C+D  he  hoped 
the  services  could  be  rolled  out  from 
the  end  of  the  summer.  He  said  the 
length  of  time  taken  to  roll  them  out 
had  been  "disappointing"  but  that 
any  new  services  would  have  had  to 
go  through  similar  processes. 

Mr  Martin  also  said  the  group  was 
in  "exploratory  discussions"  with 
Community  Pharmacy  Wales  about 
the  possibility  of  developing  a 
pharmacy  contract  for  Wales, 


distinct  from  that  in  England.  "That's 
a  little  way  off  but  we  are  having 
some  exploratory  discussions  and 
it's  something  that  we  are  keen  on 
pursuing,"  he  said. 

Mark  Griffiths,  an  independent 
contractor  in  Wales  and  chairman  of 
buying  group  Cambrian  Alliance, 
said  the  four  enhanced  services  were 
good  news  as  they  would  eliminate 
postcode  lotteries  for  pharmacy 
services.  He  added  that  the  pros  and 
cons  of  having  an  independent 
contract  would  need  to  be 
thoroughly  assessed  and  the  "jury 
was  still  out"  on  the  matter  ZS 


Don't  miss  out!  Book  your  place  at  the  pharmacy  event  of  the  year 
www.chemistanddruggist.co.uk/awards 
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Clinically  proven  12-hour  antibacterial  protection 


Immediately  after  brushing,  billions  of  bactern 
come  back  and  start  multiplying1  < 


Graphical  representation;  for  illustration  only 


•  Unique  triclosan  and  copolymer  formulation 
retains  triclosan  on  soft  and  hard  tissues  to 
hinder  plaque  recolonisation 

•  Clinically  proven  to  significantly  reduce 
bacteria  for  12  hours2  3 


Evidence-Based  toothpaste 
Recommend  it  to  your  patient 


SIZE 

100ml  tube 
50ml  tube 


MRRP 

£2.29 
£1.29 


PIP  CODE 

0853572 
0853580 


As  distributed  by  SHS  Sales  &  Marketing 


1  Loesche  WJ.  Dental  Caries:  A  Treatable  Infection  Springfield,  Illinois:  Charles  Thomas;  1982:64-66.  2  Amornchat  C,  Kraivaphan  P,  Tnratana  T  Mahidol  Dent  J.  2004;24:103-1 1 1 
3  Kruger  IJ,  Murphy  CM,  Sullivan  RJ.  Demonstration  of  the  sustained  effect  of  Colgate  Total  by  confocal  microscopy.  Poster  presented  at:  American  Association  for  Dental 
Research;  March  7-10,  2001;  Chicago,  IL.  Abstract  1031 

Trade  name  of  medicinal  product:  Colgate  Total  Toothpaste.  Active  ingredients:  Triclosan  0.3%  w/w,  Sodium  Fluoride  0.32%  w/w  ( 1 450ppm  F)  Indications:  To  reduce  dental  caries,  improve  gingival  health  and 
reduce  the  progression  of  periodontitis.  Dosage  and  administration:  Brush  the  teeth  for  one  minute  twice  daily.  Children  under  7,  use  a  pea-sized  amount.  If  using  fluoride  supplements,  consult  your  Dentist. 
Contraindications:  None  Known.  Individuals  with  known  sensitivities  should  consult  with  their  dentist  before  using  Special  warnings  and  special  precautions  for  use:  Children  under  7,  use  a  pea-sized  amount. 
If  using  fluoride  supplements,  consuft  your  Dentist  Interactions  with  other  medicines:  None  known.  It  is  important  to  note  that  as  for  any  fluoride  containing  toothpaste  in  children  under  systemic  fluoride  therapy, 
it  is  important  to  evaluate  the  total  exposure  to  fluoride  (fluorosis).  Undesirable  effects:  None  known  Legal  classification:  GSL  Product  licence  number:  PL0049/0036.  Product  licence  holder: 
Colgate-Palmolive  (U.K.)  Ltd,  Guildford  Business  Park,  Middleton  Road,  Guildford,  Surrey  GU2  8JZ.  Recommended  retail  price:  £  1 .29  (50ml  tube),  £2.29  ( 1 00ml  tube)  Date  of  revision  of  text:  August  2009 
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YOUR  PARTNER  IN  ORAL  HEALTH 


Colgate  Customer  Care  Team:  01483  401  901 


www,  colgatepharmac,  co. uk 


More  news  online 
www.chemistanddruggist.co.uk 


spharmacy  on  track  for 
the  future,  says  outgoing  chief 

EXCLUSIVE  As  Lloydspharmacu  MD  Richard  Smith  says  his  goodbyes  to  the  company, 

he  tells  Chris  Chapman  about  making  tough  decisions  and  the  road  ahead  for  the  multiple 


Richard  Smith  ranks  leaving 
Lloydspharmacy  as  one  of  the 
toughest  choices  he  has  ever  had  to 
make.  Speaking  to  C+D  while  on  his 
travels,  the  outgoing  managing 
director  says  he  wrestled  with  the 
difficult  decision  for  months. 

"I  thought  long  and  hard  about  it 
for  months.  It's  been  a  torture  as  I 
like  Lloyds  and  didn't  particularly 
want  to  move  on.  But  opportunities 
like  this  don't  come  up  that  often." 

The  opportunity  was  to  join  Bank 
of  America  Merrill  Lynch,  one  of  the 
world's  largest  private  equity 
companies.  From  July,  Mr  Smith  will 
be  the  new  chief  executive  of  the 
company's  Integrated  Dental 
Holdings,  a  move  he  says  fulfils  a 
personal  ambition  to  work  in  private 
equity.  But  he's  confident 
Lloydspharmacy  has  been  left  in 
capable  hands. 

"The  vision  was,  when  I  joined,  to 
go  from  a  retail  chemist  to  a 
healthcare  company...  we're  making 
big  inroads,"  Mr  Smith  says. 

He  adds  that  last  year  was 
probably  the  group's  best 
operational  performance  for  seven 
or  eight  years.  "Our  dispensing 
performance  was  very  positive,  our 
new  services  were  very  positive,  and 
we've  got  some  very  good  plans  for 
the  future.  The  brand  positioning  is 
going  in  the  right  direction,  so  I'm 
very  excited  about  the  opportunities 
Lloyds  has  got." 

And  these  victories  have  been 
hard-won.  Since  taking  over  the 
Lloydspharmacy  helm  in  2008,  Mr 
Smith  has  faced  tough  challenges  as 
pharmacy  redefines  itself  to  take  on 
an  increased  clinical  role.  However, 
he  says  one  of  the  biggest  challenges 
was  transforming  the  company  to 
survive  the  massive  hit  to  the 
bottom  line  caused  by  category  M. 

"In  2007  we  faced  the  biggest  hit 
to  pharmacy  funding  in  history,"  he 
says.  "There  was  a  significant 
amount  of  profit  taken  out  of  our 
supply  chain  retrospectively,  and  we 
had  to  quickly  reorganise  the 
business,  find  new  revenue  streams 
and  make  efficiencies." 

The  situation  led  to  some  hard 
choices  and  ultimately  to  32 


Richard  Smith:  confident  he  is  leaving  the  company  in  good  health 


"The  brand 
positioning  is 
going  in  the 
right  direction 

redundancies  Ninety  seven  people 
had  originally  been  put  on  notice, 
but  Mr  Smith  says  that  through  talks 
and  consultations  they  managed  to 
find  other  jobs  for  many  and  so  only 
had  to  lose  the  32.  "It's  never,  never 
one  of  the  best  parts  of  the  job  when 
you  have  to  make  tough  decisions," 
he  says.  "We  had  to  make  changes 
not  just  for  cost,  but  to  align 
ourselves  with  the  future  and 
customer  focus...  it  was  really  tough 
for  them,  but  we  managed  to 
minimise  the  effect  on  individuals.  I 
stood  up  in  front  of  the  head  office 
staff  last  week  and  thanked  them  all 
They  were  hugely  professional... 
they're  wonderful  people." 

The  human  cost  of 
Lloydspharmacy 's  transformation 
aside,  Mr  Smith  says  he  is  delighted 
with  the  results  of  the  makeover. 
"I'm  delighted  with  the  effectiveness 
of  the  organisation.  We're  doing 
more  prescriptions  for  less  cost,  with 
a  lot  more  efficiency  and  giving 
better  service  than  we've  ever  done," 
he  says.  And  he  adds:  "We've  gone 


from  a  very,  very  poor  situation  at 
the  end  of  2007  to  a  strong  one  at 
the  end  of  2009." 

But  while  the  company's  position 
has  strengthened,  he's  aware  that 
whoever  follows  in  his  footsteps  will 
have  tough  challenges  ahead  to 
continue  developing  new  services, 
and  diversifying  away  from  purely 
dispensing.  "That's  a  challenge,"  Mr 
Smith  warns.  But  he  says:  "The 
biggest  challenge  is  to  continue  to 
work  with  PSNC  and  with  trade 
bodies  to  work  with  the  government 
to  get  the  best  deal  for  pharmacy... 
to  make  sure  pharmacy  is  best 
thought  of  in  its  opportunity  to 
deliver  value  for  the  NHS  [is]  one  of 
the  most  important  things  that's 
going  to  happen  in  the  next  year  to 
18  months." 

Overall,  Mr  Smith  is  confident 
that  Lloydspharmacy  will  continue 
to  grow  and  expand  as  a  business  in 
the  future.  He  says  he  is  proud  of  the 
team  now  in  place,  and  confident 
the  company  he  leaves  will  go  from 
strength  to  strength. 

He  also  heaps  praise  on  the  board 
team,  concluding:  "I've  created  a 
board  team  that  I'm  very  proud  of, 
who  will  continue  the  story.  You'll 
see  great  success  at  Lloyds.  And  I 
feel  good  about  that,  and  can  go 
and  do  what  I  need  to  for  my 
own  career." 


What  the 
employees  say 


ON 

RICHARD 
SMITH: 
"I  hold 
Richard  in 
extremely 
high  regard. 
He  always 
makes  sure 
he  talks  to 
every  staff  member,  and  is 
always  approachable.  He  will  be 
a  great  loss." 

ON  THE  FUTURE:  "Right  now,  I 
think  we've  got  a  very  good 
head  office.  He's  led  us  in  the 
right  direction." 
Ann  Hart,  Lloydspharmacy, 
Selfridges,  London 

ON 

RICHARD 
SMITH: 
"During 
Richard 
Smith's  1 
as  MD  we1' 
made 

massive        ?75f  f 
moves 

towards  his  vision  of  becoming 
a  great  healthcare  brand.  As  a 
pharmacist  I've  been  supported 
and  encouraged  to  provide  a 
growing  range  of  healthcare 
services  to  my  patients  and  I, 
along  with  many  of  my 
colleagues,  feel  that  we're 
providing  much  more  to  our 
communities  than  just  a 
dispensing  service." 
ON  THE  FUTURE:  "The  new 
contract  means  that  we're 
moving  into  an  exciting  and 
challenging  time  but  we've  been 
left  in  a  strong  position  to  meet 
the  challenge,  thanks  to 
Richard's  focus  on  good 
customer  service." 
Melinda  Setanoians, 
Lloydspharmacy,  Wishaw, 
Glasgow 
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A  soothing  cream  with  the  antimicrobial 
power  to  deal  with  Staph  aureus  associated 
with  atopic  eczema. 


Eczmol  is  a  new  GSL  product  containing  1%  chlorhexidine  gluconate 
in  a  fragrance  free  emollient  base.  It  is  currently  being  promoted 
in  primary  care  for  the  management  of  flare-up  in  atopic  eczema, 
so  you  may  see  an  increase  in  prescriptions  or  patient  enquiries. 

Pack  size:  250ml 

NHS  Price:  £3.70 

PIP  code:  115-0457 


Eczmol 


Further  information  is  available  from  Genus  Pharmaceuticals  Limited, 
ParkView  House,  65  London  Road,  Newbury,  Berkshire,  RG14  1JN. 


Eczmol  1%  w/w  Cream:  Abbreviated  Prescribing  Information 
Presentation:  Please  refer  to  the  full  Summary  of  Product 
Characteristics  before  prescribing.  Indications:  Eczmol  1%  Cream  is 
an  antimicrobial  emollient  which  can  also  be  used  as  an  alternative 
to  soap  in  the  management  of  dry  and  pruritic  skin  conditions 
including  eczema  and  dermatitis.  Dosage:  For  external  use  only.  For 
adults,  the  elderly,  infants  and  children.  For  application  to  the  skin: 
Apply  Eczmol  to  the  affected  areas  as  often  as  necessary.  For  use  as 
a  soap  substitute:  Eczmol  may  also  be  used  as  a  cleanser  in  the  bath 
or  shower,  or  for  other  toiletry  purposes,  instead  of  ordinary 
soap  or  shower  gel.  Contraindications:  Preparations  containing 
chlorhexidine  are  contraindicated  for  patients  who  have  previously 
shown  a  hypersensitivity  reaction.  However,  such  reactions  are 


uncommon.  Do  not  use  in  cases  of  known  sensitivity  to  any  of  the 
ingredients  Warnings  and  Precautions:  For  topical  application 
only.  Keep  out  of  the  eyes  and  ears  and  avoid  contact  with  the  brain 
and  meninges.  Hypersensitivity  to  some  of  the  ingredients  of 
Eczmol  may  be  more  common  in  patients  with  leg  ulcer  or  stasis 
dermatitis.  Eczmol  should  therefore  be  used  in  caution  in  these 
patients.  Eczmol  contains  the  ingredient  cetostearyl  alcohol  which 
may  cause  local  skin  reactions  (e.g.  contact  dermatitis).  Adverse 
events  (see  SPC  for  full  list):  Irritative  skin  reactions  can 
occasionally  occur.  Generalised  allergic  reactions  to  chlorhexidine 
have  also  been  reported  but  are  uncommon.  Packaging  size  and 
price:  250ml  HDPE  bottle.  £3.70.  MA  Number:  Eczmol  1%  w/w 
Cream  PL06831/0242.  Date  of  preparation:  January  2010  Further 


information  available  from  the  MA  holder:  Genus 
Pharmaceuticals  Limited,  Park  View  House,  65  London  Road, 
Newbury,  Berkshire,  RG14  1JN.  API.ECZ.V1 


Adverse  events  should  be  reported.  Reporting 
forms  and  information  can  be  found  at 
www.yellowcard.gov.uk.  Adverse  events  should 
also  be  reported  to  Genus  Pharmaceuticals  on 
01635  568400. 


Date  of  preparation:  April  2010  jjf^^i&i 
ECZ0110659b  £0 


PRODUCT  NEWS 


£2  million  support  for 


Market  focus 


Check  out  what's  on  TV  this  week 
www.chemistanddruggist.co.uk/prodnews 

Canesten's 
new  look  Oasis 


Novartis  has  announced  £2  million 
advertising 

ft  Relieves  Heartburn 
I 


support  for 
heartburn 
remedy 
Pantoloc 

Control  | 
(pantoprazole).  • 

The 
campaign  will 

include  national  TV  and  press 
advertising  in  2010. 

A  "comprehensive"  training 
programme  will  educate  both 


pjntoprazole 


pharmacists  and  pharmacy  staff  on 
when  to 
recommend 
Pantoloc 
Control, 
Novartis  says. 
Pharmacies 
'  will  also  be 
supplied  with  "visually 
impactful"  point  of  sale  materials 
during  launch  phase  and  throughout 
the  year,  the  manufacturer  adds. 

The  launch  of  Pantoloc  Control 
tablets  follows  the  POM  to  P 


Pantoloc 

CONTROL 


•  Heartburn  affects  over  six 
million  people  in  the  UK. 


•  Dyspepsia  may  be  costing 
the  UK  £1  billion  a  year. 


Source:  Gut  (BMJ  Journals) 


reclassification  of  PPI  (proton  pump 
inhibitor)  pantoprazole,  approved 
last  year. 

£6.90  (7);  £11.90  (14) 
354-5449; 354-5456 

Novartis 

Tel:  01403  218111 


Lanacane  gel  gets  £1.5m  TV  campaign  support 


Lanacane  Anti-Chafing 
Gel  will  be  the  focus  of  a 
£1.5  million  television 
campaign  by  Combe 
International  this  summer. 

From  May  10  the  product 
will  be  promoted  as  part  of 
a  £10m  campaign  for 
Combe's  key  brands.  The 
advertising  will  run  through 
June  and  July. 

The  gel  is  available  in  a 


Mnacane  ' 

Lu-. !,' 

2° !' 
5tfl 

CHAFING 

LANAC 

LANAC, 

Anti-Choi 

30g  tube  and,  according  to 
the  company,  creates  an 
invisible,  fragrance-free 
barrier  on  the  skin  to  protect 
against  chafing  on  other  skin 
and  clothes. 


J u vela  targets  pharmacy  for 
coeliac  awareness-raising 


Gluten-free  foods  provider  Juvela  is 
supplying  pharmacies  with  materials 
to  help  raise  awareness  of  coeliac 
disease.  They  include  a  poster, 
distributed  in  this  week's  C+D,  which 
highlights  how  one  in  100  people 
with  symptoms  commonly 
associated  with  IBS  -  such  as 
bloating,  constipation,  diarrhoea  and 
general  tiredness  -  may  have 
undiagnosed  coeliac  disease. 
Juvela  is  supporting  Coeliac 


Awareness  Week  (May  10-16)  and 
says  pharmacists  have  "a  crucial 
role"  in  identifying  possible 
sufferers.  For  information  leaflets  to 
accompany  the  poster,  phone  or 
email  Juvela,  quoting  'pharmacy'. 

See  C+D 

Monthly  Price  List  or 
www.cddata.co.uk 
Juvela;  tel:  0151  432  5313 
www.juvela.co.uk 


£5.99 

328-4726 

Combe  International 
Tel:  0208  680  2711 

www.lanacane.co.uk 


Could  this  be  you? 

Abdominal  pain 
Bloating  Fatigue 
Weight  Loss  Constipation 
Diarrhoea  Anaemia 
Generally  feeling  unwell 

Thinking  IBS?  Think  again... 

...for  1  in  100*  people  these  are  also  the  symptoms  of 

coeliac  disease 

www.juvela.co.uk 

Juueia 

supporting  coeliac  a 


Piri  Team  sponsors  two  TV  pollen  counts 


The  Piri  Team  will  sponsor  pollen 
counts  on  two  national  television 
channels  this  summer,  GSK 


Consumer  Healthcare  has 
announced. 

The  range,  which  includes  both 
the  Piriteze  and  Piriton 
allergy  brands,  is 
sponsoring  GMTV's  and 
Channel  5's  pollen  counts, 
on  TV  from  May  through 
July.  The  Piri  Team  is  also 
sponsoring  GMTV's  Allergy 
Week  (May  10-14)  and  will 
feature  on  GMTV  and 
Channel  5's  websites. 


The  sponsorship  is  part  of  a 
£2.4  million  campaign  that  launches 
on  May  4  and  will  run  until  the 
end  of  June. 

TV  advertising  will  focus  on  Max 
Strength  Piriteze  but  still  support 
the  full  range,  GSK  says. 


See  C+D  Monthly  Price 

List  or  www.cddata.co.uk 
GSK  Consumer  Healthcare 
Tel:  0845  762  6637 
www.mypharmassist.co.uk 


Bayer  Healthcare  is  rolling  out 
redesigned  packaging  for  cystitis 
brand  Canesten  Oasis. 

The  updated  pack  features  a 
"cool"  blue  design  incorporating  a 
water  droplet  image,  which  the 
company  says  is  intended  to 
communicate  the 
product's 
ability  to 
soothe  and 
relieve 
cystitis 
symptoms. 

Canesten 
Oasis  has  a 
14.4  per  cent 
brand  market  share  of  a  £7.1  million 
cystitis  market,  and  is  growing  13 
per  cent  year  on  year  (Nielsen,  52 
weeks  to  March  20). 

The  investment  in  new  packaging 
is  designed  to  continue  this  success 
by  making  the  brand  "more  visible  to 
customers",  Bayer  says. 


Sodium  Citrate 


seas? 


Price:  £4.55 

Pip  code:  253-4998 

Ceuta  Healthcare 

Tel:  01202  780  558 

www.bayerhealthcare.com 

High  energy 
formula  launch 
by  Abbott 

Abbott  Nutrition  has  launched 
infant  formula  Similac  High  Energy. 

The  POM  product  has  been 
designed  to  support  infants  from 
birth  to  8kg  with, 

or  at  risk  of,  fljT    iffiv..— .ifl 

faltering  growth.    £,  -  — ~ 

Abbott  claims 
it  differs  from 
other  high 
energy  infant 
formulas  as  it 
is  free  from 
palm  olein  oil 
and  therefore 
supports 
calcium 

absorption  and  bone  mineralisation. 

Similac  High  Energy  provides  10 
per  cent  of  energy  from  protein,  the 
manufacturer  adds.  It  is  supplied  in 
120ml  bottles. 


Price:  £1.21/120ml 
Pip  code:  354-3378 
Abbott  Nutrition 
Tel:  0800  252882 
www.abbottnutritionuk.com 
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Nurofen  Plus  provides  significantly 
greater  pain  relief*  than  paracetamol 
+  codeine  +  caffeine1 


Why  Nurofen  Plus?  If  you  were  pain,  you'd  be  scared 
too  -  in  a  pain  relief  study*  72%  of  customers  preferred 
ibuprofen  +  codeine  (Nurofen  Plus)  to  a  paracetamol 
+  codeine  +  caffeine  combination  product.1 

So  give  pain  a  fright  and  your  pain  customers  what 
they  prefer,  recommend  Nurofen  Plus  because  there's 
no  more  effective  painkiller  available  without  prescription. 

*  In  a  dental  pain  study 


For  three  days  use  only.     Can  cause  addiction. 


NUROFCN 


PLUS 


Contains  ibuprofen  and  codeine  phosphate. 
Can  cause  addiction.  For  three  days  only. 


Essential  Information  Nurofen  Plus  Tablets  contains  200mg  ibuprofen  and  12.8mg  Codeine  phosphate  Indications:  For  the  short  term  treatment  of  acute,  moderate  pain  (such  as 
rheumatic  and  muscular  pain,  backache,  migraine,  headache,  neuralgia,  period  pain  and  dental  pain)  when  other  painkillers  have  not  worked  Dosage  and  Administration:  For  oral 
administration  and  short-term  use  only.  Adults:  1  or  2  tablets  every  4  to  6  hours.  At  least  four  hours  between  doses.  No  more  than  6  capsules  in  any  24  hour  period.  Not  to  be  taken 
for  more  than  3  days  continuously.  The  patient  must  consult  a  doctor  if  symptoms  persist  or  worsen,  or  if  the  product  is  required  for  more  than  3  days.  Not  to  be  taken  less  than  4 
hours  after  taking  other  painkillers.  The  Elderly:  No  special  dosage  modifications  are  required  for  elderly  patients,  unless  renal  or  hepatic  function  is  impaired,  in  which  case  dosage 
should  be  assessed  individually.  Not  for  use  by  children  under  12  years  of  age  Contraindications:  Hypersensitivity  to  ibuprofen  or  other  constituent.  History  of  hypersensitivity  reactions 
(e.g.  asthma,  rhinitis,  angioedema,  or  urticaria)  in  response  to  aspirin  or  other  non-steroidal  anti-inflammatory  drugs.  History  of,  or  existing  gastrointestinal  ulceration/perforation 
or  bleeding.  Severe  hepatic  failure,  severe  renal  failure  or  severe  heart  failure.  In  last  trimester  of  pregnancy  there  is  risk  of  premature  closure  of  the  foetal  ductus  arteriosus. 
Onset  of  labour  may  be  delayed  and  the  duration  increased  with  increased  bleeding  tendency  in  both  mother  and  child.  Hypersensitivity  to  codeine,  respiratory  depression,  chronic 
constipation  Precautions  and  Warnings:  Caution  in  patients  with  certain  conditions,  which  may  be  made  worse,  e.g.  systemic  lupus  erythematosus  and  mixed  connective  tissue  disease, 
gastrointestinal  disorders  and  chronic  inflammatory  intestinal  disease,  hypertension  and/or  cardiac  impairment,  renal  impairment,  hepatic  dysfunction.  The  elderly  are  at  increased 
risk  of  the  consequence  of  adverse  reactions.  Bronchospasm  may  be  precipitated  in  patients  with  bronchial  asthma  or  allergic  disease.  Do  not  use  with  other  NSAIDs,  including  COX-2 
specific  inhibitors.  Female  fertility  may  be  impaired  by  a  reversible  effect  on  ovulation.  Gl  bleeding,  ulceration  or  perforation.  Caution  is  required  in  patients  on  medications  which 
increase  the  risk  of  gastrotoxicity  or  bleeding.  If  Gl  bleeding  or  ulceration  occurs,  stop  treatment  and  refer  to  a  doctor.  If  mucosal  lesion,  skin  rash  or  other  sign  of  hypersensitivity  occurs, 
the  treatment  must  be  stopped.  This  medicine  contains  codeine  which  can  cause  addiction  if  you  take  it  continuously  for  more  than  3  days.  If  you  take  this  medicine  for  headaches 
for  more  than  3  days  it  can  make  them  worse.  Side  Effects:  Hypersensitivity  reactions  may  include  non-specific  allergic  reactions,  anaphylaxis,  respiratory  tract  reactivity  (e.g.  asthma, 
bronchospasm)  and  various  skin  reactions  (e.g  pruritus,  urticaria,  angioedema).  Side  effects  to  codeine  include  constipation,  respiratory  depression,  cough  suppression,  nausea  and 
drowsiness.  Regular  prolonged  use  of  codeine  is  known  to  lead  to  addiction  and  symptoms  of  restlessness  and  irritability  may  result  when  treatment  is  then  stopped  MRRP  (excl  VAT): 
£2.36  (12  tablets)  £4.44  (24  tablets)  £5.28  (32  tablets)  Legal  Category:  P.  Product  Licence  Numbers:  PL  000327/0082  Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA. 
Date  of  Preparation:  March  2010  References  1  McQuay  et  al.  Anaesthesia  1992;47:672-677. 

Adverse  events  should  be  reported.  Reporting  forms  and  information  can  be  found  at  www.yellowcard.gov.uk 
Adverse  events  should  be  reported  to  Reckitt  Benckiser  on  0500  455  456 


OPINION 


What  do  you  think? 

haveyoursay@chemistanddruggist.co.uk 


Labelling  addicts  does  nobody  any  favours 


6  WE  DON'T  LET  STAFF 
BRING  IN  A  SCRIPT  FOR 
METFORMIN  WITH  THE 
WORDS,  "ONE  OF  THE 
DIABETICS  IS  IN"  J 


In  the  first  leaders'  debate,  David  Cameron  raised 
the  issue  of  drug  rehabilitation  versus  drug 
substitution.  Having  watched  the  debate,  I'm  not 
convinced  that  he  was  taking  a  stand  against  drug 
substitution  per  se,  just  the  political  habit  of 
picking  big  issue  buzz  words,  and  what  greater 
Daily  Mail  bogeyman  to  sum  up  'Broken  Britain' 
than  the  drug  addict? 

It's  strange  how  easily  we  vilify  certain  groups, 
and  despise  those  people  not  in  control  of  their 
lives.  "If  only  they  would  do  something  about  it," 
we  say.  If  that  is  true,  why  do  patients  -  'the 
addicts'  -  who  come  into  the  pharmacy  for 
methadone  so  often  get  such  a  bad  time  of  it? 
After  all,  are  they  not  trying  to  do  something 
about  their  addiction?  What  other  patient  group 
gets  labelled  in  such  a  way?  We  don't  let  our 
counter  staff  bring  in  a  script  for  metformin  to  us 
with  the  words,  "One  of  the  diabetics  is  in". 

"I  can't  have  any  respect  for  someone  who  uses 
drugs,"  we  say,  while  sat  in  a  pub,  merry  with 
alcohol.  Or  it  might  be  in  the  local  Starbucks  while 
perking  ourselves  up  with  caffeine,  or  smoking  in 
the  rain  by  the  back  door.  But  pharmacists  are 
educated,  sophisticated  people,  and  so  understand 
the  difference  between  drug  use  and  drug 
dependency.  Most  of  us  are  both  happy  to  imbibe 
moderate  amounts  of  alcohol,  and  positively 
welcome  addicts  of  nicotine  into  the  pharmacy. 

So  why  is  there  so  much  prejudice  towards 


addicts  of  diamorphine?  Why  do  we  refer  to  them 
alone  as  addicts  in  that  way? 

We  see  patients  with  conditions  ranging  from 
COPD  from  smoking,  or  CHD  from  poor  diet,  to 
type  2  diabetes  from  obesity.  We  might  not 
approve  of  their  lifestyle,  but  we  respect  them  as  a 
patient.  So  why  does  our  'caring  profession'  single 
out  one  group  of  patients?  Is  it  habit  and  laziness? 

I  know  some  pharmacists  have  had  experiences 
of  verbal  abuse,  threats,  and  shoplifting  -  so  have  I 
-  but  not  solely  from  addicts  of  diamorphine. 
Unfortunately  this  disease  manifests  symptoms 
that  don't  endear  the  sufferers  to  anyone  -  the 
stereotyped  liar,  paranoid,  swaggerer.  Supervised 
consumption  patients  vie  with  each  other  for  the 
biggest  methadone  dose,  a  sort  of  addict  Top 
Trumps  -  "Mike  on  90ml  beats  Jo  on  60ml!". 

For  us,  every  morning  brings  Natasha.  A  most 
angelic  teenager,  she  smiles  and  politely  says 
thank  you  after  she  chugs  back  100ml  of 
methadone.  I  know  this  will  continue  until  one  day 
she  moves,  or  ends  up  in  hospital  hurt  or  dead. 
Who  knows  what  story  lies  behind  her  addiction, 
but  she  deserves  better  than  the  'harm  reduction 
policy'  that  determines  her  treatment.  A  new 
government  is  likely  to  make  little  difference.  At 
least  I  can  stop  labelling  her  with  everyone  else, 
and  maybe  for  her  to  be  treated  like  any  other 
patient  can  provide  some  stability  in  an  otherwise 
chaotic  life.  Perhaps  that  should  become  our  habit. 


Regulating  remedies 


My  attempts  over  the  past  few  years 
to  ridicule  colleagues  who  support 
and  promote  homeopathic  remedies 
and  to  get  them  to  stop  seemed  to 
amount  to  nothing.  I  had,  I  thought, 
completely  misjudged  the  extent  of 
human  credulity  and  the  power  of 
the  market  as  it  proved  almost 
impossible  to  shine  any  light  on  this 
arcane  hocus  pocus. 

Last  year  I  wrote  to  the  PSNI 
Council  asking  it  to  produce  guidance 
on  pharmacy  supply  of  homeopathic 
remedies  and  in  particular  to  ensure 
patients  are  not  put  at  risk.  I  got  a 
polite  and  detailed  reply:  Council 
was  happy  with  the  Code  of  Ethics 
and  associated  guidance  and  felt  it 
sufficiently  robust.  I  was  disappointed 
but  the  reply  did  say  Council  awaited 
the  report  on  homeopathy  from  the 
government's  Science  and 
Technology  Committee  (STC),  on 
which  it  would  reassess  its  position. 

The  STC  has  now  made  its  report 
and  is  clear  and  blunt  in  its 
conclusions:  the  NHS  should  cease 


funding  homeopathy  and  the  MHRA 
should,  since  they  are  not  medicines, 
get  out  of  the  business  of  licensing 
homeopathic  products.  The  STC's 
view  was  that  there  was  no  scientific 
or  clinical  evidence  these  remedies 
work.  They  are  placebos.  Indeed  it 
went  further  by  stating  that  the 
existing  scientific  literature  showed 
no  good  evidence  of  efficacy  and 
that  further  clinical  trials  of 
homeopathy  could  not  be  justified. 

The  STC  also  considered  the 
ethics  of  prescribing  placebos  and 
concluded  it  is  not  consistent  with 
informed  patient  choice  -  which  the 
government  claims  is  very  important 
-  as  it  means  patients  do  not  have  all 
the  necessary  information.  More 
importantly,  the  integrity  of  the 
practitioner-patient  relationship 
would  suffer  as  placebo  prescribing 
is  "bad  medicine". 

Taking  its  public  protection  role 
seriously,  PSNI  has  moved  quickly  in 
response  and  issued  a  consultation 
on  new  guidance  for  the  sale  and 


supply  of  homeopathic  remedies  in  a 
pharmacy.  It  recommends  that  on 
each  sale  patients  must  be  made 
aware  the  remedy  is  no  better  than 
placebo,  shelf  signage  must  direct 
patients  to  consult  the  pharmacist 
and  those  pharmacies  that  continue 
to  sell  homeopathic  remedies  will 
need  to  have  SOPs  in  place. 

I  will  always  support  the  right  of 
pharmacists  to  sell  homeopathic 
remedies  if  they  choose.  That  said, 
they  must  also  comply  with  their 
ethical  responsibility  to  act  with 
integrity  and  always  in  the  best 
interests  of  the  patient.  Our  past 
approach  to  homeopathy  has  not 
covered  us  in  glory.  It  was  a  nod  and 
a  wink  to  profiteer,  which  for  a 
modern,  forward  looking  profession 
is  just  not  good  enough.  Hopefully 
when  PSNI  comes  to  consider  the 
responses  to  its  consultation,  and  to 
finally  issue  guidance,  some  of  our 
lost  credibility  will  be  restored. 
Terry  Maguire  is  a  community 
pharmacist  in  Northern  Ireland 


4  OUR  PAST 
APPROACH  TO 
HOMEOPATHY  HAS 
NOT  COVERED  US 
IN  GLORY  5 
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Allergic  conjunctivitis? 


BUSINESS 


The  Finance  Zone 

PART  4:  Business  planning.  It's  important  for  all, 
regardless  of  size,  says  accountant  Richard  Baker 


Whether  you  manage  one  pharmacy 
or  a  chain,  business  planning  is 
important;  it  is  only  the  scale  of  the 
exercise  that  changes. 

Before  you  launch  into  detailed 
budgets  and  financial  forecasts,  if 
indeed  you  need  them,  it  is  vital  to 
have  a  clear  idea  of  where  you're 
going.  Do  you  want  to  run  a  single 
pharmacy  until  you  retire?  Do  you 
want  to  build  a  small  chain  and  sell 
out  to  one  of  the  larger  multiples7 
Whatever  your  aspiration  is,  every 
key  business  decision  you  make 
needs  to  move  you  towards  that 
goal.  Your  financial  plans  then  need 
to  link  in  with  those  key  decisions 

If  you  have  one  or  two 
pharmacies,  it  is  easier  to  closely 
monitor  the  cashflow  of  the 
business.  A  simple  spreadsheet  that 
summarises  expected  cash  inflows 
and  outflows  will  help  you  do  this. 
That  way,  if  you  are  planning  a  refit 
or  some  other  capital  expenditure, 
you  can  understand  its  impact  on 
your  finances. 

If  you  need  to  borrow  some  funds, 
it's  better  to  ask  the  bank  manager 
before  you  need  the  cash. 

The  impact  of  category  M  on 
profits  has  made  business  planning 
very  difficult  in  recent  times  and  it's 
easy  to  give  up  on  forecasting. 
However,  when  income  is  variable, 
forecasts  are  more  important  than 
ever.  There  is  no  hard  and  fast  rule, 
but  if  you  have  more  than  two 
pharmacies,  I  would  expect  you  to 
be  considering  drawing  up  a  forecast 
monthly  profit  and  loss  account, 
balance  sheet  and  cashflow 

Once  the  financial  plan  is  in  place, 
you  need  to  monitor  how  you  are 
doing  against  it.  To  do  this,  you  need 
to  produce  monthly,  quarterly  or  six- 
monthly  management  accounts, 
whichever  is  most  appropriate  to  the 
size  of  your  business.  While  there  is  a 
cost  to  this,  if  you  don't  know  how 
you  are  getting  on,  how  can  you 
make  sensible  business  decisions?  It 
would  be  like  driving  your  car  with 
the  dashboard  covered  up 


Richard  Baker:  having  a  business  plan 
focuses  the  mind  and  the  budget 


Key  points 

•  All  businesses,  no  matter  how 
small,  should  have  a  plan. 

•  The  first  step  is  to  set  out  your 
goals  for  the  business. 

•  Forecasting  is  even  more 
important  when  income  is 
variable,  for  example  as  with 
category  M. 

•  Monitor  your  businesses 
progress  against  your  business 
plan  at  regular  intervals. 

•  Good  business  planning  can 
help  minimise  your  tax  liabilities. 


The  other  benefit  of  keeping  up- 
to-date  management  accounts  is 
that  tax  planning  is  much  easier, 
enabling  you  to  make  timely 
decisions  in  order  to  minimise  your 
tax  liabilities. 

Richard  Baker  is  a  partner  at 
accountancy  firm  Horwath  Clark 
Whitehill 

Horwath  Clark  Whitehill 

NEXT  MONTH 
Pension  planning 


Check  out  our  guide  to  raising  finance 
online  at  www.chemistanddruggist. 
co.uk/finance 


Contains  sodium  cromoglicate 


Allergic  conjunctivitis  is  one  of  the  symptoms  of  hay  fever. 
Hay  fever  is  a  common  allergic  condition  that  affects  around 
20%  of  people  in  the  UK.1 

What  causes  allergic  conjunctivitis? 

Allergic  conjunctivitis  is  a  common  symptom  of  hay  fever. 
This  occurs  when  the  immune  system  reacts  to  an  allergen, 
and  releases  chemicals  such  as  histamine.  Histamine  causes 
inflammation  of  the  conjunctiva,  which  is  the  thin  membrane  that 
covers  the  whites  of  the  eyes  and  lines  the  inside  of  the  eyelids. 
The  main  allergen  that  causes  allergic  conjunctivitis  is  pollen. Trees 
start  to  release  pollen  in  April,  grasses  in  mid-June,  and  weeds 
and  some  shrubs  in  late  summer. This  means  the  hay  fever  season 
could  last  from  April  to  October  for  some  people.2 

What  are  the  symptoms 

Symptoms  of  allergic  conjunctivitis  include: 

An  intense  itching  and  burning  sensation  in  the  eyes 

The  conjunctiva  looks  pink  and  could  look  puffy 

The  eyelids  are  swollen  and  puffy 

There  may  be  a  clear  watery  discharge  from  the  eyes 
The  symptoms  are  normally  in  both  eyes,  unless  caused  by  a  local 
allergen  or  irritant. 

How  can  allergic  conjunctivitis  be  treated? 

Eye  drops  are  an  effective  way  of  treating  the  symptoms  of 
allergic  conjunctivitis.  Optrex  Allergy  Eyes  eye  drops  both  prevent 
and  relieve  the  itchy,  uncomfortable  symptoms  of  allergic 
conjunctivitis. 

Optrex  Allergy  Eyes  contains  sodium  cromoglicate,  which  acts 
by  preventing  the  release  of  granules  that  cause  allergy  from  the 
mast  cells.  This  helps  to  prevent  the  allergic  reaction  from  taking 
place  in  the  eyes. 

For  more  information 
on  eyecare  and  the 
Optrex  range, 
phone  0500  455456 
or  visit  www.optrex.co.uk 

References:  1  www  nhs  uk/conditions/hay-fever/Pages/lntroduction  aspx 
2  www  nhs  uk/Livewell/hayfever/Pages/Allabouthayfever.aspx 

Optrex  Allergy  Eyes  Eye  Drops:  Eye  drop  containing  Sodium  Cromoglicate  2  0%w/v  Indications:  for  the  relief  and 
treatment  of  seasonal  allergic  conjunctivitis  Dosage:  One  or  two  drops  in  each  eye  four  times  a  day  oi  as  indicated 
by  the  doctor  Contraindications:  Hypersensitivity  to  sodium  cromoglicate.  benzalkomum  chloride  or  disodium 
edelate  Precautions:  Discard  any  remaining  drops  four  weeks  after  opening  the  bottle  As  with  other  ophthalmic 
solutions  containing  benzalkomum  chloride,  soft  contact  lenses  should  not  be  worn  during  the  treatment  period 
Undesirable  effects:  transient  stinging  and  burning  may  occur  after  instillation,  other  symptoms  of  local  irritation 
have  been  reported  rarely  Legal  Classification:  P  licence  Holder:  Fubilux  Pharma  SpA,  Pomezia,  Italy  Licence  No:  PI 
17918/0005  Price:  £5  60  Date  of  preparation:  April  2010 
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Angina  must  be  seen  in  the  context  of  the 
spectrum  of  cardiovascular  diseases  caused  by 
atherosclerosis.  In  this,  the  chronic  build-up  of 
fibrous-cholesterol  plaques  (atheromas)  causes 
obstruction  in  the  arterial  wall.  It  can  potentially 
affect  vessels  in  any  part  of  the  body,  although 
the  heart  is  a  prime  target. 

As  plaque  builds  up  there  is  progressive 
reduction  in  perfusion  causing,  for  example, 
declining  renal  function  (renal  artery),  chronic 
heart  failure  (coronary  arteries)  or  dementia 
(cerebral  arteries).  Alternatively  there  may  be 
short-term  reversible  attacks  when  a  muscle's 
requirement  for  oxygen  increases  under  exertion, 
as  in  intermittent  claudication  (femoral  artery)  or 
angina.  Lastly,  a  sudden  blood  clot  (thrombus)  can 
be  superimposed,  causing  complete  and 
irreversible  block,  as  in  stroke  or  myocardial 
infarction  (Ml).  The  term  ischaemic  heart  disease 
(IHD)  is  used  to  describe  angina  and  Ml,  ischaemia 
denoting  restriction  of  blood  supply. 

Angina,  stroke  and  Ml  etc  share  many  of  the 
same  risk  factors,  notably  smoking  and  high 
fat  diet,  and  likewise  suitable  preventative 
measures.  However,  specific  treatments  will 
depend  on  the  body  system  affected.  Interestingly, 
atherosclerosis  preferentially  targets  different 
systems  in  different  patients;  for  example,  having 
angina  does  not  mean  you  are  destined  for 
dementia.  There  is  usually  a  family  history,  with 
susceptibility  to  atherosclerosis  itself  being  the 
main  heritable  factor. 

Plaque  formation  is  initiated  by  damage  to  the 
arterial  lining,  possibly  by  cholesterol  metabolites, 
smoke  constituents  or  high  blood  pressure.  The 
resultant  build-up  may  initially  be  a  protective  or 
repair  mechanism,  but  it  results  in  restricted  blood 
flow.  In  the  heart  this  may  only  be  noticed  at  times 
when  there  is  a  sudden  extra  demand,  typically 
during  exertion.  The  demand  for  extra  blood 
cannot  be  met,  the  area  supplied  by  the  affected 
artery  becomes  ischaemic  and  a  cramp-like  pain  in 
the  chest  develops  as  anaerobic  oxidation 
produces  excess  lactic  acid.  Once  the  demand  falls, 
the  oxygen  debt  is  repaid  and  the  pain  resolves.  As 
the  plaque  grows  over  time,  the  point  at  which 
pain  is  felt  occurs  earlier  and  earlier.  However, 
provided  attacks  resolve  quickly  there  is  little  if  any 
permanent  cardiac  damage  from  a  simple  acute 
angina  attack. 

Signs  and  symptoms 

The  classic  features  of  angina  are  well  known  and 
quite  consistent.  Its  defining  symptom  is  a  dull 


vice-like  or  crushing  pain  in  the  central  chest 
region  (retrosternal).  This  is  not  sharp,  as  would 
be  typical  of  dyspepsia,  and  it  may  radiate  to  the 
left  jaw  or  arm.  It  is  usually  precipitated  by 
exertion  (eg  climbing  stairs)  and  usually  at  the 
same  point  each  time.  Other  triggers  are  acute 
stress,  a  heavy  meal  or  a  sudden  chill  (eg  a  cold 
bed).  Therefore  it  is  often  predictable,  which  is  a 
useful  point  for  treatment. 

The  attack  may  be  accompanied  by 
breathlessness,  palpitations  and  panic.  The  pain 
usually  reverses  within  10  to  15  minutes,  even 
without  treatment,  provided  the  patient  stops 
doing  whatever  precipitated  it. 

The  pharmacist  should  clarify  the  trigger  and 
the  time  course,  especially  if  there  is  an  apparent 
association  with  eating,  because  of  the  similar 
location  of  the  pain.  However,  patients  usually 
describe  the  pain  of  dyspepsia  or  hiatus  hernia  as 
sharp,  knife-like  or  like  hunger  pain.  Moreover, 
antacids  do  not  help  angina,  while  dyspeptic  pain 
does  not  resolve  in  a  few  minutes  simply  by 
relaxing.  On  the  other  hand,  relief  after  taking 
glyceryl  trinitrate  (CTN)  is  almost  diagnostic  of 
angina.  However,  the  pharmacist  should  err  on 
the  side  of  caution:  even  clinicians  have  confused 
CI  pain  with  cardiac  pain,  especially  if  the  features 
are  atypical,  and  this  can  cause  unnecessary  delay 
to  treatment. 

It  is  particularly  important  to  establish  whether 
a  given  attack  has  lasted  beyond  15  to  30  minutes 
despite  CTN.  This  would  suggest  an  acute 
coronary  syndrome  or  incipient  Ml,  in  which  case 
emergency  care  is  imperative  to  minimise 
permanent  myocardial  damage. 

Investigation  and  diagnosis 

A  provisional  diagnosis  can  usually  be  based 
on  the  clinical  features  described  above.  A  full 
work-up  includes  assessment  of  risk  factors, 
exacerbating  factors  and  evidence  of  cardiac 
damage. 

Hypertension,  smoking  and  high  blood 
cholesterol  are  the  primary  modifiable  risk  factors, 
but  overweight  and  sedentary  lifestyle  also 
contribute.  Indeed,  hypertension  is  frequently  first 
diagnosed  following  initial  presentation  for  angina. 
A  family  history  of  atherosclerotic  disease  is 
common.  Investigations  include  ECG,  full  blood 
count  (anaemia  exacerbates  angina),  blood  lipids 
and  renal  function. 

If  confirmation  is  required,  an  ECG-monitored 
treadmill  test  will  reveal  characteristic  ECC 
changes  as  the  attack  threshold  is  approached.  The 
resting  ECG  is  usually  normal  in  the  absence  of 
other  disease.  Objective  evidence  can  be  obtained 
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by  angiography.  A  radio-opaque  marker  is  injected 
via  a  catheter  near  the  origin  of  the  coronary 
arteries,  and  any  obstruction  in  blood  flow  will  be 
visualised  and  located  for  possible  surgical 
intervention.  However,  unless  the  condition  is 
severe,  unstable  or  rapidly  progressing,  this 
invasive  test  might  not  be  necessary. 

Treatment 

Treatment  aims: 
acute:  minimise  symptoms  during  an  attack 
prophylaxis:  reduce  the  chances  of  further  attacks 
secondary  prevention:  reduce  further  progression 

of  the  atheroma. 

Acute  treatment 

No  better  method  than  CTN  formulated  for  rapid 
absorption  has  yet  been  devised  to  abort  an 
attack.  Sublingual  spray  is  as  effective  as 
sublingual  tablets,  but  has  a  longer  shelf-life, 
which  makes  it  better  for  occasional  use.  The  spray 
also  avoids  packaging  and  stability  limitations  of 
the  tablets. 

GTN  mainly  works  not  by  coronary  dilatation 
(stiff  sclerotic  arteries  cannot  dilate  much)  but  by 
general  venodilation,  which  reduces  venous  return 
to  the  heart,  thus  reducing  cardiac  output  and  so 
oxygen  demand.  This  is  why  patients  feel  dizzy 
after  its  use  and  are  advised  to  sit  or  lie  down. 
General  vasodilation  also  causes  flushing  and 
occasional  headaches.  GTN  is  extremely  reliable  so 
if  it  fails,  especially  after  a  second  dose,  it  is  unlikely 
to  be  a  simple  angina  attack  and  emergency  medical 
help  must  be  called.  Patients  need  to  be  made 
aware  of  this  without  alarming  them  unduly. 
Prophylaxis 

In  the  medium  term  anti-ischaemic  drugs  are  used 
prophylactically  to  prevent  any  increased  cardiac 
demand  from  developing.  Beta-blockers  are 
usually  the  first  choice,  with  calcium  channel 
blockers  (CCB)  or  nitrates  with  a  longer  duration 
of  action  (eg  isosorbide  mononitrate  tablets  or 
GTN  patches)  being  used  if  beta-blockers  are 
contra-indicated  or  not  tolerated.  Beta-blockers 
and  CCBs  reduce  myocardial  activity  and  cause 
systemic  vasodilatation. 

Many  patients  eventually  need  combination 
therapy.  There  is  no  definitive  guideline  or 
consensus  on  the  optimal  sequence,  the  choice 
being  based  on  individual  tolerance  and  contra- 
indications. Nitrates  are  cheap  and  usually  well 
tolerated,  though  some  patients  experience  too 
much  dizziness  or  postural  hypotension.  Beta- 
blockers  are  especially  useful  if  the  patient  also 
has  hypertension.  If  they  have  heart  failure,  a  CCB 
such  as  nifedipine  is  a  better  choice  -  the 
cardiodepressant  CCBs  verapamil  and  diltiazem 
should  definitely  be  avoided. 

Flushing,  peripheral  swelling  or  headache  can 
occur  with  CCBs.  Beta-blockers  can  cause 
bradycardia,  coldness  of  the  extremities,  fatigue 
and  disturbed  sleep;  they  should  be  avoided  or 
used  with  caution  in  obstructive  airways  disease  or 
diabetes.  To  avoid  tolerance  developing  with  long- 
term  nitrates,  dosing  should  be  asymmetric, 
ensuring  a  nitrate-free  period  of  at  least  four  hours 
when  plasma  levels  can  fall. 

Other  second  or  third  line  drugs  that  may  be 
added  at  any  stage  include  potassium  channel 
activators  (nicorandil)  and  the  newer  ivabradine 
and  ranolazine.  The  place  of  the  latter  two  is  not 
yet  established. 


Although  exertion  can  trigger  episodes  of  angina,  the 
importance  of  moderate  exercise  should  be  stressed 


Secondary  prevention 
Having  angina  increases  cardiovascular  risk  and 
therefore  secondary  prevention  with  drugs  is 
justified  to  reduce  the  chances  of  stroke  or  Ml. 
Even  if  cholesterol  levels  are  normal,  statins  are 
indicated;  if  they  are  high  the  Nice  targets  should 
be  aimed  for.  Unless  contraindicated  by  ulcer 
disease,  intolerance  or  allergy,  low  dose  daily 
aspirin  should  be  started.  These  two  agents  reduce 
progression  and  possibly  reverse  the  atheroma 
itself;  aspirin's  antiplatelet  action  also  directly 
reduces  the  risk  of  Ml  and  stroke. 

Recently  ACE  inhibitors  have  been  shown  to 
reduce  cardiovascular  risk  and  mortality  in  IHD, 
even  in  the  absence  of  hypertension  or  cardiac 
failure.  This  means  all  patients  with  other 
cardiovascular  diseases  or  a  high  cardiovascular 
risk  should  be  considered  for  ACE  inhibitor  therapy. 
The  so-called  'polypill'  (diuretic,  beta-blocker,  ACE 
inhibitor,  aspirin,  statin  and  folic  acid)  has  been 
recommended  as  blunderbuss  cardiovascular 
prophylaxis  for  everyone  over  55,  even  if 
completely  asymptomatic,  but  this  is  not  yet 
officially  approved. 

If  medical  treatment  fails  to  control  attacks  or 
the  condition  progresses  or  becomes  unstable 
(increasingly  frequent  attacks  or  attacks  not 
triggered  by  exertion),  surgical  intervention  will  be 
required.  Risky  open  heart  bypass  surgery  has  been 
almost  completely  replaced  by  angioplasty:  a 
catheter  is  sited  within  the  affected  coronary 
obstruction  and  a  small  balloon  inflated  to  open  it 
up.  A  tubular  wire  cage  (stent)  is  left  in  place  as  the 
catheter  is  withdrawn,  to  hold  the  artery  open.  This 
is  now  a  widely  available,  minimally  invasive 
procedure  with  an  excellent  safety  record,  and 
provides  up  to  1 5  years  symptomatic  relief  before 
further  intervention  may  be  required,  and  it 
reduces  cardiac  risk.  However,  bypass  techniques 


have  greatly  improved  recently,  with  more  durable 
outcomes,  so  the  choice  is  now  not  so  clear-cut. 

A  newly  diagnosed  angina  patient  may  go  from 
having  no  drug  therapy  at  all  to  having  to  take 
three  or  four  new  medications,  probably  lifelong, 
plus  having  to  absorb  the  news  they  have  a 
potentially  life-threatening  chronic  disease.  The 
pharmacist  can  help  here  by  providing  sensitive 
counselling  and  reassurance.  As  usual, 
explanations  of  the  need  for  each  therapy,  at  the 
patient's  level  of  understanding,  will  reinforce 
their  GP's  message  and  thus  improve  compliance. 

This  is  also  a  good  time  to  initiate  a  discussion 
about  lifestyle  measures.  If  appropriate,  smoking 
cessation  advice  should  be  offered  and  weight 
reduction  and  diet  discussed.  Patients  need  to  be 
reassured  that  exercise  and  normal  sexual  activity 
are  perfectly  OK.  Indeed,  moderate  exercise  should 
be  encouraged.  Some  patients  can  use  GTN 
immediately  before  anticipated  exertion  to 
forestall  an  attack.  Moderate  alcohol  intake  is  also 
fine.  After  a  few  months,  an  MUR  might  be 
advisable  to  see  how  patients  are  managing  with 
their  polypharmacy. 

Perhaps  the  key  message  is  that,  provided  this 
advice  is  followed  and  medication  complied  with, 
for  the  majority  of  patients  there  will  be  a  greatly 
reduced  chance  of  further  problems.  By  no  means 
do  all  angina  sufferers  go  on  to  have  heart  attacks 
or  strokes. 

Russell  Greene  MRPharmS  is  a 
pharmaceutical  writer  and  consultant,  and 
former  senior  lecturer  in  clinical  pharmacy, 
King's  College,  London. 
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How  does  the  pain  of  angina  differ  from  that  of 
dyspepsia?  How  long  does  angina  pain  usually  last? 
What  are  the  risk  factors  for  angina?  Which  drugs  are 
used  for  prophylaxis? 

This  article  describes  the  causes  of  angina,  its  signs  and 
symptoms,  and  the  investigations  used  in  diagnosis. 
There  is  also  information  about  acute  treatment, 
prophylaxis,  secondary  prevention  and  the  role  of 
the  pharmacist. 

Find  out  more  about  angina  and  its  treatment  from 
the  Patient  UK  website  at  http://tinyurl.com/angina1. 

Read  the  patient  information  leaflet  about  angina  on 
the  CKS  website  at  http://tinyurl.com/angina2.  Think 
how  you  could  use  this  information  when  advising 
your  patients. 

Revise  your  knowledge  of  the  drugs  and  different 
formulations  available  for  treating  angina  from  section 
2  of  the  BNF.  The  Patient  UK  website  also  has 
information  for  patients  about  nitrates  at 
http://tinyurl.com/angina3. 

Read  the  MUR  tips  for  angina  on  the  C+D  website  at 
http://tinyurl.com/angina4. 

Are  you  now  confident  in  your  knowledge  of  angina  and 
its  causes  and  symptoms?  Are  you  familiar  with  the 
treatment,  prophylaxis  and  secondary  prevention  of 
angina?  Could  you  advise  patients  about  this  condition? 


Registering  for  Update  2010  costs  £37.60  (inc  VAT)  and  can  be  done  easily 
at  www.chemistanddruggist.co.uk/update  or  by  calling  01732  377269. 

Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week  with  C+D's  email  newsletter. 

Get  a  CPD  log  sheet  for  your  portfolio  when  you  successfully  complete 
the  5  Minute  Test  online. 


Keeping  gout  under  control 


Arthur  Williams  presents  his 
prescription  at  the  Update  Pharmacy 
and  asks  to  speak  to  the  pharmacist. 

"I've  just  been  diagnosed  with  gout," 
Mr  Williams  says  to  pharmacist  David 
Spencer.  "The  doc's  made  some 
changes  on  my  prescription  and  I 
wanted  to  check  them  out  with  you. 
And  the  attacks  have  been  so  painful 
that  I  want  to  do  whatever  I  can  to 
stop  them. 

"I've  tried  looking  it  up  on  the 
internet,  but  frankly  the  information 
there  is  confusing,  with  one  site  saying 
one  thing  and  another  the  opposite.  So, 


can  you  tell  me  what  I  should  do  to 
keep  the  condition  under  control?" 

"I  hope  so,"  David  replies,  "but  let's 
have  a  look  at  your  prescription  first." 

David  checks  the  prescription 
against  Mr  Williams'  PMR  and  notes 
that  allopurinol,  diclofenac  and 
losartan  have  been  added, 
bendroflumethiazide  has  been 
deleted  and  isosorbide  dinitrate, 
simvastatin  and  aspirin  75mg  are 
continued. 

David  goes  back  out  to  Mr 
Williams  and  says:  "Well,  I  think  the 
changes  the  doctor  has  made  are  fine." 

"Are  you  sure?"  Mr  Williams  asks. 
"He's  left  the  aspirin  on,  and  I've  read 
on  the  internet  that  you  shouldn't 
take  aspirin  if  you've  got  gout." 

"I  can  explain  that  to  you,"  David 
says.  "Now,  let's  talk  about  what  you 
can  do  to  try  to  prevent  further  attacks." 


1.  What  is  the  rationale  behind 
discontinuing 
bendroflumethiazide  and 
instituting  losartan?  Why  has 
aspirin  not  been  discontinued? 

2.  What  is  the  latest  expert 
advice  on  dietary  and  lifestyle 
measures  for  gout  prophylaxis? 


1.  Thiazides  are  hyperuricaemic, 
increasing  serum  urate 
concentrations  by  as  much  as  35  per 
cent.  Losartan  has  a  mild  uricosuric 
effect  and  has  been  substituted  for 
bendroflumethiazide  as  an 
antihypertensive.  Aspirin  in 
analgesic  doses  (300-600mg)  is 
hyperuricaemic,  but  low  doses 
(75-150mg/day)  have  insignificant 
effects  on  plasma  urate.  In  this  case 
it  has  been  continued  for 
cardiovascular  prophylaxis. 

2.  Control  measures  include:1 

a)  Exercising  daily  and  reducing 
weight.  Increased  adiposity  is 
associated  with  higher  uric  acid  levels. 

b)  The  following  increase  serum  uric 
acid  and  their  consumption  should 
be  limited: 

Red  meat,  also  the  main  source  of 
saturated  fats,  which  are  positively 
associated  with  insulin  resistance; 
the  latter  also  reduces  renal 
excretion  of  urate. 

Seafood  and  oily  fish  but,  given 
the  cardiovascular  benefits  from 
fish  rich  in  omega-3  fatty  acids,  it 
would  be  difficult  to  justify  avoiding 
fish  completely.  Oily  fish  could  be 
allowed  or  omega-3  fatty  acid 


supplements  taken. 

Sugar-sweetened  soft  drinks 
and  beverages.  Their  fructose 
content  also  contributes  to  other 
cardiovascular  and  metabolic  co- 
morbidities. 

b)  The  following  reduce  uric  acid 
levels: 

Skimmed  milk  or  other  low-fat 
dairy  products,  up  to  two  servings 
daily. 

Regular  and  decaffeinated 
coffee.  Coffee  drinkers  should  be 
allowed  to  continue. 

Vitamin  C,  at  an  intake  of 
500mg/day  or  more. 

Gout  increases  the  risk  of 
cardiovascular  and  metabolic 
diseases,  including  diabetes,  so 
controlling  gout  reduces  the  risk 
of  these. 


1.  Choi,  HK.  A  prescription  for 
lifestyle  change  in  patients  with 
hyperuricaemia  and  gout.  Curr 
Opin  Rheumatol.  2010;  22: 
165-172. 

This  article  car.'  help  with  these 
CPD  competencies:  G1a,  G1c, 
Gld,  Glq,  G2o,  C1a,C3e 
Se  =  http://tinyurl.com  r"68ox7b 
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Get  ready  for  people  popping 

in  and  asking  for... 
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LANACANE 

Anti-Chafing  Gel 

On  TV  all  Summer! 
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RELIEVES  AND  PREVENTS  CHAFING. 


Soothing  relief  for  chafing, 
sore  and  rubbed  skin 

•  Relieves  chafing,  and  forms  a 
protective  barrier  to  prevent 
further  soreness 

•  Creates  an  invisible,  breathable, 
silky  smooth  barrier  to  aid 
natural  healing 

:  Fragrance-free,  easily  absorbed 

•  Concentrated  formula 

National  TV  starts 

May  I0fh  in  all  areas 

www.lanacane.co.uk 
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What  the  Lib  Dems 

Max  Gosney  talks  prevention  and  PCT  overhauls  with 
Liberal  Democrat  health  secretary  Norman  Lamb 


The  Liberal  Democrats  want  to  gear  the 
NHS  around  prevention  rather  than  cure. 
The  party  pledges  more  money  to  fund 
screening  and  intervention  from 
pharmacists  to  boost  public  health. 
Patients  would  have  a  far  greater  say  over 
how  NHS  budgets  were  spent  under  the 
Liberal  Democrats,  with  central  government 
devolving  decision-making  to  local  boards. 
The  party  would  offset  funding  pressures 
by  slashing  bureaucracy  and  abolishing 
many  quangos.  Pledges  include: 

giving  priority  to  preventing  people  getting 
ill  by  linking  payments  for  health  boards 
and  stakeholders  more  directly  to  preventing 
ill  health 

cutting  the  size  of  the  DH  by  half  and 
abolishing  quangos  such  as  Connecting  for 
Health  and  the  NPSA 

capping  pay  and  bonuses  of  NHS  managers 
so  none  are  paid  more  than  the  Prime 
Minister 

replacing  PCTs  with  local  health  boards 
comprising  elected  patient  representatives. 
Over  time,  boards  will  be  put  in  charge  of 
NHS  spending.  SHAs  will  be  scrapped 
completely 

giving  patients  the  right  to  choose  the  GP 
they  want  regardless  of  where  they  live 

extending  the  use  of  direct  payments  and 
individual  budgets  to  give  patients  greater 
control  over  healthcare. 

Sources:  Liberal  Democrats  Protecting  &  improving  the 
NHS;  Liberal  Democrat  Manifesto  2010 


LIBERAL  DEMOCRATS 


Norman  Lamb:  local  health  boards  must  be  incentivised  to  develop  pharmacy 


nly  a  fortnight  ago,  the  bookmakers' 
odds  suggested  that  we  would  be  three 
times  more  likely  to  discover  aliens 
than  see  a  Liberal  Democrat  general  election 
triumph  next  week.  So,  you  might  have  thought  it 
pointless  to  hear  the  party's  manifesto  for 
pharmacy.  But  you'd  have  been  wrong. 

With  Nick  Clegg's  poll  boost  since  the  first  live 
televised  party  leaders'  debate  in  UK  history  and 
the  smart  money  on  a  hung  parliament  arising 
from  next  week's  vote,  the  Liberal  Democrats  and 
their  policies  are  set  to  play  a  defining  role  in  the 
next  parliament.  That  scenario  will  bring  good 
times  for  pharmacists,  says  the  party's  health 
secretary  Norman  Lamb. 

"I  absolutely  see  a  central  role  for  pharmacy," 
he  says.  "One  of  our  key  themes  is  a  shift  towards 
preventing  ill  health.  The  money  will  be 
channelled  towards  prevention.  The  network 
of  community  pharmacies  has  a  really 
important  role  to  play  in  screening  and 


"Feelings  are  running  high  and  people 
behave  in  strange  ways."  Read  Sandra 
Gidley's  election  blog  online 

www.chemistanddruggist.co.uk/election2010 


awareness  about  a  host  of  public  health  issues." 

The  Liberal  Democrats  believe  spending  more 
on  tackling  risk  factors  associated  with  diseases 
like  cancer,  CHD  and  diabetes  will  save  the  NHS 
money  in  the  long  run.  That  means  pharmacists 
being  incentivised  to  help  cut  smoking,  obesity 
and  poor  diet,  Mr  Lamb  explains.  The  Liberal 
Democrats  vow  a  major  overhaul  of  NHS 
commissioning  to  achieve  their  vision.  Mr  Lamb 
explains:  "At  the  moment  PCTs  stand  passively 
by  as  NHS  money  is  diverted  to  other  areas. 
Instead  you  could  incentivise  them  to  use  the 
forces  available,  including  pharmacies,  to  make 
it  happen." 

In  practice  that  could  mean  linking  payments 
for  pharmacists  and  commissioners  directly  to 
prevention  measures.  A  QOF  (quality  and 
outcomes  framework)  linked  to  the  pharmacy 
contract  is  one  possibility,  Mr  Lamb  says. 
Whatever  the  final  mechanism  is,  it's  going  to  be 
built  on  the  Liberal  Democrats'  mantra  of 
devolving  health  policy  to  local  level.  The  party  is 
anti  big  government  and  believes  Westminster 
should  interfere  as  little  as  possible  in  local  NHS 
decisions.  That  could  set  nerves  jangling  among 
pharmacist  voters  whose  experiences  of  locally- 
led  commissioning  under  the  current  government 
have  been  largely  negative.  Enhanced  services 
have  suffered  patchy  PCT  support  while  nationally 
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For  election  news,  blogs,  manifestos  and  polls  visit 
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would  do  for  pharmacy 


agreed  MURs  have  become  an  established 
revenue  stream. 

But  the  situation  would  be  remedied  by  a 
structural  shake-up  of  PCTs,  Mr  Lamb  says.  The 
Liberal  Democrats  pledge  to  reinvent  trusts  as 
local  health  boards  made  up  of  elected  patient 
representatives.  The  model,  which  is  operated  in 
Denmark  and  Sweden,  would  allow  local  people 
to  make  decisions  over  how  NHS  cash  is  spent.  "It 
would  be  a  small  board  of  elected  patients;  we 
don't  want  to  create  a  monster,"  Mr  Lamb 
explains.  "It  would  mean  local  health  boards  were 
accountable  to  the  community  they  serve  rather 
than  an  SHA  [strategic  health  authority]." 
Spending  on  administration  and  managerial 
positions  on  health  boards  would  also  be  cut  by  a 
third  under  Liberal  Democrat  plans. 

But  the  party  won't  just  get  tough  on  PCTs. 
Pharmacists  can  expect  the  Liberal  Democrats' 
no-nonsense  approach  to  some  of  its  own  burning 
issues.  Ongoing  stock  shortages  are  one  such  area, 
according  to  Mr  Lamb.  "The  impression  I  get  is  the 
vast  majority  of  pharmacists  find  the  situation 
deeply  frustrating.  People  tell  me  they're  spending 
enormous  amounts  of  time  sourcing  drugs." 

The  government  held  an  emergency  stock 
summit  with  the  supply  chain  this  March  to  find  a 
solution.  However,  Mr  Lamb  advocates  a  harder 
government  line.  He  urges  exploring  the 
possibility  of  a  dual  pricing  system  to  reduce 
exporting,  as  introduced  in  Spain.  "I  think  that 
needs  to  be  explored,"  he  says.  "There's  a  small 


minority  putting  patients  at  risk.  Where  that's 
happening  there  needs  to  be  quite  robust  action." 

The  Liberal  Democrat  health  chief  also  pledges 
decisive  steps  over  the  decriminalisation  of  single 
dispensing  errors.  He  voices  sympathy  with 
pharmacists  having  to  face  up  to  the  threat  of 
criminal  prosecution  for  innocuous  mistakes.  He 
says:  "I  think  it  would  be  an  obvious  step  [to 
decriminalise  errors].  There's  a  disparity  between 
pharmacists  and  doctors." 

Mr  Lamb  says  he  supports  the  ambitions  set 
out  in  the  pharmacy  white  paper.  However,  the 
Liberal  Democrats  believe  the  roll-out  of  the 
proposed  reforms  needs  a  rethink.  "It  would  be 
great  if  you  could  develop  pharmacy  in  that  way," 
he  says.  "You  can  have  directions  from  the  centre 
saying,  this  is  what  should  happen.  But  unless  you 
can  incentivise  local  health  boards  to  get  on 
board  then  it  won't  happen." 

The  Liberal  Democrats  promise  to  find  the  cash 
for  those  incentives  by  cracking  down  on  quangos 
and  bureaucracy.  A  plethora  of  health  quangos 
cost  £1.2  billion  a  year,  according  to  Mr  Lamb.  He 
says:  "The  system  of  regulation  is  complex, 
duplicated  and  ineffective.  I  would  want  to  slim  it 
down."  Spending  on  quangos  would  be  reduced 
by  a  third,  he  pledges.  Connecting  for  Health,  The 
National  Patient  Safety  Agency  and  SHAs  would 
be  scrapped. 

Bosses  on  regulatory  quangos  would  also  be  in 
for  a  shock.  Their  salaries  would  be  capped  at  the 
level  of  the  Prime  Minister.  But,  senior  staff  in 


pharmacy  regulation  would  avoid  the  cuts,  as  Mr 
Lamb  points  out  that  the  policy  only  applies  to 
publically  funded  bodies.  One  such  organisation  is 
the  Department  of  Health  (DH),  which  would  be 
halved  in  size  during  the  next  parliament  under 
the  Liberal  Democrats.  The  DH's  spending  on 
advertising,  publishing  and  PR  would  also  be  halved 

One  major  casualty  of  the  cuts  could  be  the 
national  pharmacy  PR  campaign  pledged  by  the 
DH  in  the  pharmacy  white  paper.  Mr  Lamb  says 
nothing  has  been  finalised,  though,  and  backs  the 
idea  of  a  PR  campaign.  "I  support  the  principle.  We 
must  tell  people  about  the  potential  benefits  and 
skills  that  are  on  offer  [through  pharmacy]."  The 
sector  has  two  standout  attributes  the  campaign 
might  want  to  promote,  he  adds.  "I  see  pharmacy 
as  a  very  trusted  and  accessible  profession.  They're 
on  every  high  street  and  get  to  parts  that  others 
don't  reach." 


CPD  Reflect  •  Plan  •  Act  •  Evaluate 

Tips  for  your  CPD  entry  on  health  policy 

REFLECT 

How  could  pharmacy  services 

develop  under  a  new  government? 

PLAN 

Read  political  manifestos 

ACT 

Identify  possible  service 

development  opportunities 

EVALUATE 

Could  these  changes  improve 

my  pharmacy  practice? 

Health  promises  beyond  the  big  three 

There  are  more  political  parties  with  their  eye  on  health  reform,  finds  Niall  Hunt 


A  fully-funded,  publicly-owned  NHS,  delivering 
care  free  at  the  point  of  use. 

Opposition  to  PFI  schemes:  all  privatised 
services  to  be  brought  back  into  the  NHS.  No 
further  closure  of  local  hospitals  or  specialist  units. 

Bring  all  agencies  administering  care  services 
into  public  ownership  under  NHS  or  local 
government  control. 

Abolition  of  charges  for  prescriptions, 
chiropody,  dentistry,  eye  and  hearing  services. 
•  Expanded  psychiatric  health  services. 

Improved  training  opportunities  for  doctors, 
nursing  and  related  services. 

Regulation  of  the  drug  companies,  which  make 
massive  profits  out  of  the  NHS 


•  The  use  of  existing  capacity  -  and  the 
development  of  new  capacity  -  in  GP  surgeries  so 
that  more  treatments  can  be  carried  out  there. 

•  The  establishment  of  new  NHS  walk-in  centres 
and  diagnostic  and  treatment  centres  and  the  full 


utilisation  of  the  potential  of  community 
hospitals,  in  order  to  take  the  pressure  off  hospital 
accident  and  emergency  departments. 

More  use  of  the  skills  of  health  professionals 
other  than  doctors,  more  availability  of  training 
for  them,  and  improved  working  conditions. 

Pb         -:  :  '  "  „■■;■  :jj  :  .  :r„;>  -         .■■  ■  .;■ 

(Northern  Ireland) 

Work  to  support  communities  in  identifying  and 
addressing  their  own  health  concerns. 

Promote  community-based  health  initiatives. 

Support  the  continued  development  of  primary 
healthcare  and  the  movement  of  chronic  disease 
management  from  secondary  to  community- 
based  primary  care. 

i»  An  end  to  the  privatisation  of  the  welfare  state. 

SNP  (Scotland) 

Will  immediately  abolish  prescription  charges 
for  all  those  with  a  chronic  health  condition, 
those  with  cancer,  and  those  in  full-time 
education  or  training. 


Will  also  phase  out  prescription  charges  for  the 
rest  of  the  population. 


Will  allow  any  doctor  or  herbal  and  traditional 
medicine  practitioner  to  prescribe  herbal 
medicines,  under  the  supervision  of  the 
Department  of  Health  and  local  health  boards. 

Green  Party  of  England 
and  Wales 

Support  reducing  the  influence  of  the  major 
pharmaceutical  industry  on  the  NHS. 

Plans  to  abolish  the  "confused  and 
discriminatory"  practice  of  prescription  charges. 

Health  services  must  be  "effective,  efficient, 
comprehensive,  accountable". 

Supports  the  use  of  alternative  medicine. 


NHS-style  animal  healthcare  system. 
More  vegetarian  meals  in  schools,  hospitals  and 
care  homes. 


01.05.10  Chemist+Druggisi  19 


CLINICAL  PROFESSIONAL  BUSINESS  CAREERS 

gina      ^  16  Gout     ^  18  Lib  Dem  pledges        ▼  20  Travel  health      ^  25  Practice  research 


CATEGORY  FOCUS 


Travel 

health 


How  can  pharmacists  use  the  growing 
sun  protection  market  to  boost  overall 
travel  health  sales,  asks  Emma 
Wilkinson 


Market  Insight:  Travel  health 

Sun  protection  has  shown  fairly  strong  growth  in  the  past  year.  This  may 
be  linked  to  the  fact  that,  although  it  may  not  have  seemed  like  it,  last 
year  was  a  better  summer  than  we've  had  for  two  years.  If  people  were 
staying  at  home  rather  than  going  abroad,  as  a  result  of  economic 
pressures,  that  improvement  may  have  influenced  sun  protection  sales. 

There  are  also  wider  health  concerns  with  regard  to  sun  protection, 
with  increased  media  coverage  of  the  risk  of  skin  cancer.  That  may  also  be 
reflected  in  a  shift  we're  seeing  towards  higher  factor  sun  protection,  with 
increased  sales  of  factor  30-plus  preparations.  Also  linked  to  this 
increasing  safety  consciousness  could  be  a  perceptible  boost  to  sales  of 
artificial  tanning  preparations.  This  market  is  not  up  too  strongly  this  year, 
but  it  has  certainly  seen  a  steady  increase  over  the  last  four  years. 

Aftersun  is  showing  some  growth,  but  the  increase  is  not  as  strong  as 
for  sun  protection.  The  best-selling  sun  protection  brand  actually  shows 
up  as  own  label  products.  This  includes  Boots'  Soltan,  which  is  classified 
as  own  label  but  acts  more  like  a  brand  in  the  marketplace. 

In  contrast  to  sun  protection,  the  travel  sickness  subcategory  is  down, 
which  may  be  because  people  are  flying  less  as  they  take  fewer  holidays 
abroad  during  the  recession.  That  trend  also  shows  through  in  the  insect 
repellent  subcategory,  which  is  down,  suggesting  that  people  are  having 
fewer  exotic  holidays  as  those  products  are  mainly  bought  for  abroad.  The 
decrease  is  quite  significant  across  all  sectors  -  although  less  so  in 
pharmacy,  which  in  this  case  excludes  Boots  and  Superdrug. 


£137.6 

Sun  protection  total  market  v 

8% 

Increase  in  sun  protection 
total  market  value 

87% 

Pharmacy  share  of 
travel  sickness  market 


Source:  IRI  value-sales 
52  weeks  to  February  20, 20 


Total  market  value 

£137,608,512 

Pharmacy  market  value 

£8,258,545** 


Grocery  market  value 

£127,256,944* 


Total  market  value 

£6,936,561 

Pharmacy  market  value 

£1,956,986** 


Grocery  market  value 

£4,708,933*** 


8.1% 

4.2% 
8.5% 


13.1% 
5% 

16.5% 


inter  is  over  and  thoughts  are  turning  to  summer  sun.  And  as 
Britons  make  plans  to  travel  abroad  for  their  holidays, 
pharmacists  may  well  see  a  rise  in  queries  about  keeping  safe 
and  healthy  while  overseas.  ABTA,  the  travel  organisation,  calculates  that  as 
many  as  two  million  UK  residents  left  the  country  for  the  Easter  break.  But  is 
community  pharmacy  making  the  most  of  its  travel  health  business? 

Figures  from  market  analyst  IRI  show  that  the  key  driver  of  this  market  is 
sun  protection  (see  Market  Insight,  right).  Given  shocking  figures  on  the  rate 
of  increase  in  melanoma  -  cases  have  quadrupled  since  the  1970s  -  and  a 
prediction  from  Cancer  Research  UK  that  rates  will  continue  to  rise,  it  is 
heartening  to  see  that  sun  protection  sales  are  on  the  rise 

And  it  is  no  small  rise.  Annual  market  figures  to  February  2010  show  a 
9  per  cent  rise  in  the  sun  protection  category  compared  with  the  previous  12 
months.  And  according  to  IRI,  not  only  are  sales  of  sun  protection  rising,  the 
trend  is  towards  consumers  buying  higher  SPF  products.  The  Grocer 
magazine  concurs,  reporting  that  factors  30  and  50  have  a  45  per  cent  share 
of  the  market. 


Total  market  value 

£6,470,938 

Pharmacy  market  value 

£5,616,995* 

Grocery  market  value 

£832,869** 


5.3% 


6.3% 


2.4% 


including  Boots  and  Superdrug  **excluding  Boots  and  Superdrug 
***excluding  Boots,  including  Superdrug 

Information  on  market  changes  for  aftersun  can  be 
found  at  www.chemistanddruggist.co.uk/cpdzone 

Source:  IRI  value  sales  52  weeks  to  February  20,  2010 
Data  and  analysis  provided  for  C+D  by  IRI 
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nothing  uni  relieve  a  babys  fever  faster 
or  for  longer  than  nurofen  for  children. 

Whilst  illness  will  be  part  and  parcel  of  a  baby  growing  up,  we  know  how 
important  it  is  for  them  to  get  better  as  quickly  as  possible. 

Nurofen  for  Children  starts  to  work  in  just  15  minutes  to  relieve  fever 

Relieves  fever  for  up  to  8  hours  -  which  is  up  to  2  hours 
longer  than  paracetamol 

Available  in  orange  and  strawberry  flavour 

Sugar  and  colour  free 


NURQF€N 

FOR  CHILDREN 

lbuproF*n_ 


NUROF€N 

FOR  CHILDREN 


ESSENTIAL  INFORMATION:  NUROFEN  FOR  CHILDREN,  NUROFEN  FOR  CHILDREN  STRAWBERRY  Suspension  of  ibuprofen  1 00mg/5ml. 

Indications:  Reduction  of  fever,  and  relief  of  mild  to  moderate  pain.  Dosage:  20-30mg/kg  bodyweight  in  divided  doses  (see  pack  for  details).  Not  suitable  for 
children  under  3  months  of  age  unless  advised  by  doctor.  For  oral  administration.  For  short  term  use  only.  Contraindications:  Hypersensitivity  to  constituents. 
History  of,  or  existing  peptic  ulceration.  History  of  asthma,  rhinitis  or  urticaria  associated  with  aspirin  or  other  NSAIDs.  Precautions  and  Warnings:  Consult  doctor 
if  symptoms  persist  for  more  than  3  days  (for  a  child  aged  over  6  months);for  children  aged  3  -  6  months,  seek  medical  advice  after  24  hours  use  (3  doses). 
Do  not  exceed  the  stated  dose.  Caution  in  patients  with  renal,  cardiac  or  hepatic  impairment.  Asthma 
sufferers,  anyone  allergic  to  aspirin,  receiving  any  other  regular  treatment  and  pregnant  women  should 
consult  doctor  before  use.  Nurofen  for  Children  and  Nurofen  for  Children  Singles  are  not  suitable  for 
patients  with  stomach  ulcer  or  other  stomach  disorder.  Side  Effects:  Hypersensitivity  reactions  including 
(a)  non-specific  allergic  reaction  and  anaphylaxis,  (b)  respiratory  tract  reactivity  comprising  of  asthma, 
aggravated  asthma,  bronchospasm  or  dyspnoea,  or(c)  various  skin  reactions  including,  pruritus,  urticaria, 
angioedema  and  more  rarely  exfoliative  and  bullous  dermatoses  (including  epidermal  necrolysis  and 
erythema  multiforme).  Side  effects  may  include  abdominal  pain,  nausea,  dyspepsia,  headache  and  also 
very  rarely  gastrointestinal  bleeding  and  peptic  ulceration,  renal  failure,  liver  disorders,  thrombocytopenia 
and  single  cases  of  symptoms  of  aseptic  meningitis.  Product  Licence  Holder:  Crookes  Healthcare  Ltd, 
Nottingham,  NG2  3AA.  Nurofen  for  Children:  PL00327/0085.  Nurofen  for  Children  Strawberry: 
PL00327/01 56.  Legal  Category:  P.  MRRP:  1 00ml:  £3.25  (excl  VAT).  Date  of  Preparation:  October  2009. 

Always  read  the  label. 

Nurofen  for  Children  can  be  used  from  3  months  old  and  weighing  at  least  5kg (1  libs). 
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Five  years  ago,  Lloydspharmacy  made  the  decision  to  remove  from  sale 
any  products  with  an  SPF  lower  than  15  because  "anything  lower  than  15 
does  not  offer  sufficient  protection".  Nitin  Makadia,  clinical  services 
development  manager  at  Lloydspharmacy,  says  that  although  consumers 
can  often  get  the  same  products  from  a  supermarket,  pharmacists  have  the 
knowledge  to  provide  the  best  advice  to  keep  travellers  healthy. 

"There  is  a  lot  of  misinformation  out  there  and  unlike  other  retailers, 
pharmacists  are  trained  in  sunburn  prevention  and  treatment,  prevention  of 
bites,  etc,"  Mr  Makadia  explains. 

"They  can  ensure  that  customers  are  buying  the  products  appropriate  for 
their  needs,  that  are  also  safe  and  compatible  with  any  other  medication 
they  may  be  taking." 


One  range  that  does  particularly  well  in  pharmacy  is  Malibu,  the  brand  says. 
Sales  increased  within  the  past  year  to  a  turnover  of  £3  million,  with 


Sun  protection 

Aftersun 

Insect  repellents 

1.  Own  label 

1.  Nivea 

1.  Jungle  Formula 

2.  Nivea 

2.  Gamier  Ambre 

2.  Own  Label 

3.  Gamier  Ambre  Solaire 

Solaire 

3.  Autan 

4.  PizBuin 

3.  PizBuin 

4.  Mosi-guard 

5.  L'Oreal 

4.  Banana  Boat 

5.  Ben's 

6.  Riemann 

5.  L'Oreal 

7.  Hawaiian  Tropic 

6.  Malibu 

Travel  sickness 

8.  Banana  Boat 

7.  Care 

1.  Stugeron 

9.  Malibu 

8.  Savlon 

2.  Joy  Rides 

lO.Johnsons 

9.  Hawaiian  Tropic 

3.  Kwells 

10.  Calypso 

4.  Traveleeze 

5.  Sea-Legs 

Source  IRI  value  sales  52  weeks  to  r-ebruary  20,  2010 


Day-long  relief  from  hayfever 
and  nasal  congestion 


y 


CHEMIDEX  PHARMA 


CH/HA/APR/2009/04 

Each  tablet  contains:  Chlorphenamine  Maleate 
Ph. Eur.  lOmg  Ephedrine  Hydrochloride  Ph. Eur.  15mg 

Special  warning  and  precautions  for  use:  Tablets  should  be  swallowed  whole  and  not  sucked 

oi  chewed.  Do  not  exceed  the  stated  dose.  Asthmatics  should  consult  their  doctor  before  using  this 

product.  May  cause  drowsiness,  if  affected  do  not  drive  or  operate  machinery.  Avoid  alcoholic  drink. 

Product  licence  holder:  Chemidex  Pharma  Limited,  Chemidex  House,  7  Egham  Business  Village, 

Crabtree  Road,  Egham,  Surrey  TW20  8RB,  UK.  Legal  category:  P 

Further  information  is  available  from:  Chemidex  Pharma  Limited,  Chemidex  House, 

7  Egham  Business  Village,  Crabtree  Road,  Egham,  Surrey  TW20  8RB,  UK. 
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pharmacy  making  up  25  per  cent  of  sales.  Brand  spokesperson  Katie  Maloy 
says  the  increased  sales  were  partly  driven  by  a  large  amount  of  consumer 
press  coverage  and  a  series  of  awards  in  2009,  including  'best  value  buy'  from 
Practical  Parenting  magazine. 

"This  had  a  fabulous  trickle  down  effect  for  all  of  our  retailers  and  really 
served  to  support  our  independents,"  Ms  Maloy  says.  "The  benefit  that 
pharmacies  have  over  supermarket  retail  is  the  one-on-one  and  tailored 
approach  they  can  have  with  the  customer." 

Nivea  Sun  brand  manager  Richard  Duplock  agrees  and  says:  "Pharmacies 
can  help  to  boost  sales  by  ensuring  that  the  category  is  arranged  in  a 
prominent  area  in-store  to  help  convert  high  footfall  into  purchases. 

"It's  important  that  the  category  is  arranged  clearly  and  concisely  with  a 
good  selection  of  product  formats  and  SPFs.  It's  important  also  to  offer  a 
range  of  aftersun  products  -  stocking  these  products  together  as  a  block  can 
help  create  more  impact  at  shelf  for  greater  shopper  recognition." 

Figures  show  sales  of  aftersun  products  also  grew  in  the  past  year, 
although  by  much  less  than  sun  protection  at  1.9  per  cent.  However,  in 
pharmacies  excluding  Boots  and  Superdrug  there  was  a  drop  of  3.1  per  cent  in 
market  value.  Sales  of  insect  repellents  and  travel  sickness  remedies  have 
both  declined  significantly  in  the  past  12  months. 


But  that  is  not  to  say  these  products  are  not  a  key  part  of  the  range  that 
pharmacists  should  be  offering  to  consumers  as  part  of  the  whole  travel 
health  package.  Emma  Charlesworth,  Numark's  category  development 
manager,  says  that  in-store  theatre  is  vital  to  boosting  sales  of  these  types 
of  products. 

"Allocate  some  shelf  space  to  create  the  ideal  section  to  display  essential 
holiday  items.  Positioning  is  important,  ideally  a  gondola  end  facing  the 
entrance  to  the  store.  It  will  attract  the  customers'  eyes  as  they  visit  the 
pharmacy,  perhaps  to  pick  up  a  prescription  or  to  make  an  additional  purchase.' 

She  says  Numark  has  advised  members  to  create  a  'looking  hot'  section 
within  the  pharmacy,  which  could  include  items  such  as  suncare,  self-tan, 
shampoo,  skincare  minis,  shaving/waxing  products  and  so  on.  "Another  idea 
would  be  to  set  up  a  'holiday  essentials'  section,"  Ms  Charlesworth  says, 
"again  featuring  more  healthcare  items,  such  as  suncare,  self  tan, 
paracetamol  suspension,  analgesics,  loperamide,  first  aid  kit,  insect 
repellent,  along  with  travel  accessories  such  as  mosquito  plugs,  adaptors 
and  flight  socks." 


In  addition,  training  for  all  counter  assistants  and  pharmacy  staff  in  the  most 
up-to-date  travel  health  advice  is  key. 

Saghir  Ahmed,  Co-operative  pharmacist  and  services  manager  for  North 
West  Scotland,  says  he  would  go  one  step  further  than  basic  training  courses 
and  make  sure  staff  are  comfortable  with  the  advice  they  are  giving  at  least 
once  a  year.  "It  would  be  worthwhile  to  gather  your  staff  together  to  make 
sure  they  are  clear  what  is  the  right  advice  to  give. 

"It's  also  about  making  sure  you're  reaching  out  to  your  customers, 
because  they  might  not  know  what  advice  they  can  ask  of  the  pharmacist," 
Mr  Ahmed  adds.  "You  know  your  patients  and  they're  always  talking  about 
when  they're  going  away  but  they  might  not  have  thought  about  how  they 
are  going  to  take  or  store  their  medications  abroad,  for  example,  so  there  are 
really  useful  ways  for  the  pharmacist  to  bring  up  the  topic  of  travel. 

"You  can  then  use  the  opportunity  to  also  ask  about  anti-malarials  or  if 
they're  up  to  date  on  their  vaccinations." 

Boots  pharmacist  Angela  Chalmers  agrees  and  says  the  number  one 
question  she  gets  is  from  people  with  chronic  conditions  asking  about  their 
medicines  -  and  that  conversation  is  a  useful  starting  point  to  initiate  other 
travel  advice.  She  says:  "A  lot  of  people  are  still  unsure  about  things  like  what 
is  the  right  factor  sun  protection  for  them  or  are  worried  because  they  have 
sensitive  skin  and  people  do  want  that  advice  from  a  professional." 


CPD  Reflect  •  Plan  •  Act  •  Evaluate 


Tips  for  your  CPD  entry  on  travel  health  services 

FLECT     How  can  I  improve  my  travel  health  service? 
^N        Identify  what  services  I  offer  now  and  what  I  want  to  provide 
T         Train  staff  and  market  services  to  public 
ALUATE  Has  service  been  delivered  and  benefited  public? 
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I  For  five  travel  health  sales  tips,  visit 
www.chemistanddruggist.co.uk/cpdzone 


Product  Watch 
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Ernest  Jackson  &  Co 
P 

prevention  of 
nausea  and 
vomiting,  in 

particular  travel  sickness 

12.5mg  meclozine 

hydrochloride 

Sales  up  30  per  cent  year-on- 
year  in  the  first  quarter  of  2010.  An  online 
brand  awareness  campaign  targeted  at 
parents  is  scheduled  for  the  run-up  to  the 
summer  holidays 

hypersensitivity  to  any 

ingredients 

Tel:  01363  636100 


Ratiopharm  UK 

non-medicinal 

prevention  of 
"digestive  ills", 
including 
diarrhoea  and 
bloating 

"five-in-one"  probiotic 

formula 

probiotic  formula  "proven  to  penetrate 
the  gut  wall  and  reach  the  digestive  system", 
the  manufacturer  claims. 
Tel.  02392  386199 
Email:  sales@ratiopharm.co.uk 


Kobayashi  Healthcare 
non-medicinal 
headache  relief 
hypoallergenic  and  require  no 
refrigeration.  The  individual  pouches  are 
"extremely  convenient  for  travelling",  the 
manufacturer  says. 

not  suitable  for  children 

under  one  year 

www.kobayashihealthcare.com. 
Tel:  0209  987  9976 


Diomed 
GSL 

natural  headache  relief 

100  per  cent 

levomenthol 

4head  will  be 
supported  by  "ongoing"  TV  and 
magazine  advertising  throughout  2010,  the  manufacturer  says 

hypersensitivity  to  menthol 
www.4headaches.co.uk 
Email: 

bjones@dddltd.co.uk 


■Rides 


GSK  Consumer  Healthcare 
P 

prevention  of  motion  sickness 

0.15mg  hyoscine  hydrobromide 
A  new  pack  was  introduced  last  year,  with  "modern" 
icons  depicting  different  transport  forms;  a  luggage  tag  icon  highlights 
Joy-Rides'  suitability  for 
children  aged  three  years 
and  over 

Contraindications: 

Glaucoma 

Tel:  01202  780558 


Looking  Good,  Feeling  Great! 


For  further  information  please  contact  us 

Tel:  020  8426  3400 

Email:  saies@HealthAid.co.uk 


www.HealthAid.co.uk 

*  This  product  has  not  been  proven  to  contribute  to  hair  health 
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Happy  birthday! 

Help  CD  celebrate  its  1st  birthday 
by  claiming  your  complimentary  listing! 

Call  Jonathan  Franklin  on 
0207  921  8333 

Redeemable  until  April  22,  2011  ^  .0 


i 


*  Omniture  recorded  Jan-March  2010  average 
**  Madgex  recorded  April  23,  2009  to  date 
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CAREERS 


Rewarding  research 

Practice  research  can  inject  spark  into  your  career,  says  Zoe  Smeaton 


pending  your  days  rushed 
]|  off  youE  feet  in  the 
"-in  ■     dispensaEy  dealing  with 
patients'  eveEy  demand7  It  may  feel 
like  pharmacy  EeseaEch  and  the 
woeW  of  academia  aEe  a  million 
miles  away.  But  they  might  not  be 
quite  as  distant  as  you  think,  and 
getting  to  know  moEe  could  be  a 
smaEt  move  foE  youE  caEeeE. 

PhaEmacy  pEactice  EeseaEch 
encompasses  all  systematic, 
objective  investigations  that  look  to 
exploEe  the  ways  phaEmacy  is 
pEactised.  It  could  be  anything  fEom 
how  effective  MURs  aEe  pEoving  to 
why  dispensing  eEEOES  aEe  happening 
and  how  they  can  be  stopped.  As 
Beth  Allen,  acting  director  of  the 
Pharmacy  Practice  Research  TEUst, 
says:  "ReseaEch  is  about  Eeal  issues 
that  affect  phaEmacists  and  the 
patients  they  see  every  day." 

This  means  that  getting  involved 
in  EeseaEch  could  be  as  simple  as  just 
doing  a  paEt  of  youE  job  and  making 
suEe  you  EecoEd  what  happens  oe  fill 
out  a  questionnaiEe  afteEwaEds.  Mike 
Holden,  chief  officeE  at  HampshiEe  & 
Isle  of  Wight  LPC,  helped  woEk  on  a 
study  in  which  phaEmacists  taEgeted 
MURs  to  asthma  patients,  showing 
they  could  Eeduce  emeEgency 
asthma  hospital  admissions  in  the 
pEocess.  He  says  the  phaEmacists' 
Eole  was  simply  doing  their  MURs 
coEEectly  and  ensuEing  they  EecoEded 
the  data.  "It's  an  observational  Eole, 
gatheEing  evidence,"  he  says. 

Ms  Allen  says  as  well  as  collecting 
data  as  diEected  by  pEoject  leadeES, 
you  could  be  involved  in  identifying 
specific  service  issues  that  affect  you 
and  how  they  could  be  investigated, 
finding  out  about  local  needs  and 
how  they  could  be  met,  oe  woEking 
with  health  tEusts  to  evaluate  the 
effectiveness  of  new  seEvices. 

Getting  involved  in  any  of  these 
things  would  be  gEeat  news  foE  youE 
career:  by  showing  that  you  have  an 
inteEest  in  and  enthusiasm  to 
impEove  the  ways  phaEmacists  woEk, 
you're  showing  potential  employeEs 
a  pEO-active,  positive  attitude  to  youE 
woEk.  By  focusing  on  an  aspect  of 
pEactice  and  how  it  woEks  best,  you'll 
also  pEobably  be  impEoving  youE 
skills  in  that  aEea,  which  is  anotheE 
attEactive  pEOspect. 

As  Ms  Allen  says:  "Taking  paEt  in 


Evaluating  the  effectiveness  of  your 
services  is  one  way  to  get  into  research 

EeseaEch  can  pEovide  a  mechanism 
foE  pEofessional  development,  foE 
example,  a  special  inteEest."  And 
whateveE  you  do  youVe  likely  to  be 
honing  youE  bEain  poweE,  as  David 
TayloE  of  the  School  of  PhaEmacy, 
UniveEsity  of  London,  says:  "Everyone 
should  get  involved  in  EeseaEch  foE 
their  own  intellectual  satisfaction." 

Small  studies  can  also  have  a  big 
impact  locally,  which  could  be  moEe 
good  news  foE  youE  employeE  and  so 
foE  you.  Foe  example,  if  research 
shows  that  a  new  phaEmacy  seEvice 
has  had  a  positive  impact  on 
patients,  local  phaEmacists  can  use  it 
as  evidence  to  negotiate  foE  the 
service  to  be  rolled  out  moEe  widely, 
oe  continued  foE  longeE. 

StEengthening  the  evidence  base 
foE  seEvices  is  gEeat  foE  the  pEofession 
as  a  whole,  Ms  Allen  adds.  "It 


ensuEes  the  pEofession  is  focwaEd- 
looking  and  empoweEed  to  take 
advantage  of  oppoEtunities  when 
they  aEise,  and  it  Eaises  the  profile  of 
phaEmacy  as  an  essential  and  fully- 
integrated  membeE  of  the 
healthcaEe  team,"  she  says.  Knowing 
you're  contributing  to  the 
development  of  the  profession  in 
this  way  is  likely  to  boost  your  job 
satisfaction,  which  is  good  for  both 
you  and  your  employer,  too. 

And  if  that's  not  enough  to 
convince  you,  taking  part  in  research 
could  be  a  smart  move  for  your  CV 
and  longer  term  career  prospects. 
Taking  part  in  a  study  could  bring 
you  into  contact  with  all  sorts  of 
new  people  in  the  profession,  from 
pharmacists  or  PCT  workers  to  top 
academic  researchers  or  LPC 
officials.  Getting  to  know  these 
people  will  also  expand  your 
professional  network,  which  might 
just  land  you  your  next  job,  as  well 
as  giving  you  new  people  to  learn 
from  and  improve  your  practice. 

Ms  Allen  stresses  that  employers 
must  be  willing  to  Eecognise  and 
suppoEt  EeseaEch  and  development 
as  part  of  a  phaEmacists  Eole  too,  so 
if  you  do  want  to  get  involved  in 
EeseaEch,  youVe  likely  to  get  youE 
boss's  approval. 

With  so  many  souEces  of  help 
available  (see  column,  Eight)  getting 
staEted  shouldn't  be  too  difficult.  So 
why  not  give  EeseaEch  a  go  and  you 
could  well  find  you  give  youE  caEeeE  a 
very  welcome  boost. 


CPD  Reflect  •  Plan  •  Act  •  Evaluate 


Tips  for  your  CPD  entry  on  research 


REFLECT      How  can  research  benefit  my  practice? 


PLAN         Identify  what  I  want  to  research 


ACT  Contact  relevant  support  organisations 


EVALUATE    Has  my  practice  improved? 


Career  tip  of  the  week 


"When  writing  your  CV,  do  not  bore  the  reader  by 
listing  every  qualification  you  have  obtained  -  keep 
it  to  the  relevant  and  impressive  stuff." 

From  Brilliant  CV,  by  Jim  Bright  and  Joanne  Earl 
www.chemistanddruggist.co.uk/booksforjobhunters 


brilliant 


How  to  get 
involved  in 
research 


The  Pharmacy  Practice 
Research  rYust 
An  independent  charity  with 
research  funds  available  as  awards 
and  bursaries.  The  PPRT  also  operates 
a  one-to-one  research  e-mentoring 
scheme  to  bring  together  experienced 
academic/research  leaders  with 
novice/junior  researchers.  See  their 
website  for  current  calls  for  research 
proposals,  plus  information  on 
research  strategies. 
www.pprt.org.uk 


If  any  new  services  are  being 
tested  in  the  area,  your  local 
pharmaceutical  committee  and 
primary  care  trust  should  know 
about  it,  so  it's  worth  asking  if  you 
could  get  involved  in  anything. 

The  RPSGB 

The  Society  says  its  science  and 
EeseaEch  team  would  love  to  heaE 
fEom  pharmacists  interested  in 
engaging  in  and  undertaking 
research.  The  team  is  also  producing 
research  support  and  guidance 
materials  designed  specifically  for 
pharmacists,  which  are  due  to  be 
launched  at  the  end  of  May  and 
cover  topics  such  as  writing 
proposals  and  getting  funding, 
research  methods  and  data  analysis 
And  the  Society  library  can  help 
with  literature  reviews  if  you  are 
interested  in  what  work  has  already 
been  undertaken. 
www.rpsgb.org.uk 

Academia 

Try  exploring  any  contacts  you  have 
to  find  out  what  pEojects  they  oe 
their  colleagues  might  be  working  on 
that  you  could  take  part  in. 

Local  practice  forums 
These  have  a  role  to  play  in  pharmacy 
research  and  developing  closer  links 
between  universities  and  primary 
care  organisations.  By  joining,  you 
could  find  out  what  is  going  on 
locally  and  how  to  get  involved. 

NIHR  Networks 

This  is  a  national  research 

infrastructure  funded  by  the 

government  which  pharmacists 

could  get  involved  with. 

www.ukcrn.org.uk 

Source:  The  Pharmacy  Practice  Research  Trust 
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JOBS 


C+D  Jobs  celebrates  7,094  unique  monthly  users 

*  Jan-Mar  2010  average  Omniture  recorded  stat 


CD 


0207  921  8123 


Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


Contact:  Andrew  Walker 
Tel:  0207  921  8123 
Fax:  0207  921  8132 
andrew.walker@ubm.com 


Chemist+Druggist 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


As  the  UK's  fourth  largest  food  retailer,  Morrisons  is  already  famous  for  freshness! 
We  now  aim  to  become  the  preferred  choice  for  patient  care  too,  with  108  modern, 
well-equipped  in-store  pharmacies  and  growing! 


armacy  Manager 


itehaven  •  £Excellent  +  benefits  +  relocation  package  available 


Joining  us,  you'll  care  for  patients,  whilst  also  exploring  ways  to  improve  the 
pharmacy  sales  and  services  as  well  as  developing  your  pharmacy  team.  If  you're 
on  the  practising  register,  this  is  a  great  opportunity  for  you  to  grow  this  busy 
pharmacy,  whilst  engaging  with  the  community  daily  -  all  without  the  responsibility 
of  being  a  key  holder. 


ppo 

rith  •  £Excellent  +  benefits  +  relocation  packa 


Providing  high  quality  professional  services  including  palliative  care,  MUR  and 
a  vaccine  clinic,  you'll  support  staff  training  and  work  with  our  long  standing 
Pharmacy  Manager  and  in-store  team  to  oversee  the  day-to-day  running  of  the 
Pharmacy.  So  if  you  hold  the  necessary  qualification  and  are  on  the  practising 
register,  this  is  a  great  opportunity  to  help  grow  this  busy  pharmacy  and 
engage  with  the  local  community. 

In  return,  we  offer  fantastic  benefits  and  training  opportunities,  as  well  as 
being  recognised  and  rewarded  for  the  fantastic  work  you  do,  allowing  you  to 
focus  on  patient  care. 

To  find  out  more  information  or  to  view  all  of  our  nationwide  opportunities,  visit: 

\a)\J\i^ .}^ln/XVYl\(kC^  .CO  .uj£> 

Or  call  Lucy  O'Brien,  our  Pharmacy  Resourcer  on:  0845  611  5997. 


An  equal  opportunities  employer 


AGE  POSI+IVE 


M 

MORRISONS 


Bristol 
Pre-reg  Pharmacist 

We  are  a  small  independent  pharmacy  located  on  a  friendly  shop  lined  street  in  Westbury  Park 
Bristol.  Our  pharmacy  is  very  proactive  and  we  are  known  for  being  approachable  for 
prescription,  OTC  anil  general  health  advice.  We  offer  as  many  advanced  service  as  we  can  and 
strive  to  keep  at  the  forefront  of  the  ever  changing  pharmacy  profession.  Our  pre-registration 
position  is  an  important  part  of  the  pharmacy  team  and  we  hope  to  equip  you  with  the  skills 
ami  knowledge  to  be  a  great  pharmacist.  An  interest  in  alternative  medicines  will  be  useful. 
Please  apply  by  sending  your  details  and  a  CV  to  our  email  address 
info@northviewpharmacy.co.uk 


LOCUM  PHARMACIST'S 
HANDBOOK  2009/10 

Your  pocket  guide  to  Locum  Pharmacy  Practice 

Part-Time  Relief  Pharmacists  and  Locum  Opportunities 

available  in: 

Suffolk/  Norfolk/Wiltshire/Hampshire  Area. 
Attractive  Salary  and  benefits  package, 
for  further  information,  please  contact  Natlocum@aol.com 


West  Midlands 
PHARMACY  TECHNICIAN 

FULL  TIME  /  PART  TIME  REQUIRED 

Community  Based  Pharmacy  Multiple 

1  Based  in  Coseley,  West  Midlands. 

2  Qualified  ACT  or  technician  qualified/training  to  NVQ  level 
2  or  3. 

3  Excellent  salary/rate  and  benefits  package  (dependable  on 
experience) 

4  Knowledge  of  LINK  computer  system  would  be  an  advantage. 

For  further  information  please  contact:      <v  "fIVtDAI.£ 

Mr  K  Patel  07866  463  454  |T  PHARMACY 

kall9patel@yahoo.co.uk  ^  dsp(uk>ltd 


www.chemistanddru 


jobs 
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Having  trouble  finding  the  right  staff? 
www.chernistanddruggistjobs.co.uk/recruIters 


CLASSIFIED 


0207  921  8123 

Contact:  Andrew  Walker 
andrew.walker@ubm.com 


Orridge 


Business  Sales 


0121  362  8880  ENGLAND  &  WALES  or 
01324  631542  SCOTLAND 


PHARMACY  FOR  SALE 

MIDLANDS  AREA 

•  Turnover  over  850k  and  rising  •  Easy  to  run  • 
•  Normal  hours  •  Well  established  • 

Replies  to  box  number:  8123 
Chemist  &  Druggist,  UBM  Medica,  Ludgate  House, 
245  Blackfriars  Road,  London,  SE1  9UY 


HUTCHINGS  PHARMACY  SALES 


Hampshire  (Health  Centre) 

East  Yorkshire 

Leeds 

Edinburgh 

Wrexham 

Devon 


£1,500,000 
£1,300,000 
£930,000 
£542,000 
£350,000 
£310,000 


THINKING  OF  SELLING  THIS  YEAR? 

If  you  are  planning  to  sell  your  pharmacy 
you  should  be  preparing  for  it  now. 
Call  us  today  for  a  no  obligation  confidential  discussion: 

We  can  provide:- 

0  An  up  to  date  appraisal  of  the  market 

0  A  free  valuation  of  your  pharmacy 

0  A  comprehensive  list  of  information  and 

documents  you  will  need  to  provide  to  buyers. 

0"fips  on  how  to  achieve  TOP  price 

We  look  forward  to  receiving  your  call 

01494  722224 
email:  info@hutchingsconsultants.com 
www.hutchings-pharmacy-sales.com 

•NPA 

JflHj  National  Pharmacy 
^Hl  Association  M 

Approved  Supplier 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


Hutchings  Consultants  Ltd 


vcduikg  and  selling 
pharmacies  for 

over  160  years 


info@orridgesales.co.uk 
www.orridgesales.co.uk 


Worried  about  the  Credit  Crunch? 


DTP  Will  it  get  better? 


Quick  sale  guaranteed! 

For  further  information  please  contact 
Colin  Caunce  on  07966  524162 


APM 


Pharmacy  Business  Sales 


Free,  no  obligation  valuation  service 

25  years  experience  of  Pharmacy  and 
Business  Sales 

Professional  guidance  and  management 
of  the  sales  process  to  deliver  the  best  price 
for  your  business 

Discounted,  fixed  rates  on  legal  fees 
through  our  network  of  affiliated  firms 
I  Established  network  of  contacts  within 
both  the  multiple  and  independent  sectors 


Call  today  for  a  confidential  discussion  regarding  the  sale  of  your  business 
on  01829  238  197  email  us  at  enquiries@apmhealthcare.co.uk 
or  visit  our  website  at  www.apmhealthcare.co.uk/pharmacysales 


WE  ARE  URGENTLY  SEEKING 
PHARMACIES  FOR  1ST  TIME  BUYERS 

WITH  TURNOVERS  OF  £500,000  PER  ANNUM, 
NHS  ITEMS  2800  PER  MONTH  AND  ABOVE 
ANYWHERE  IN  THE  COUNTRY 

CONTACT  DENIS  O'LEARY 
on  01206  323808  or  Mob  07920  476222 

Email  denis.oleary@pharmacybusinesstransfer.co.uk 
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C+D  Jobs  celebrates  7,094  unique  monthly  users 


the  legal  prescription 

Cost  effective  specialist  legal  advice 
to  independent  retail  and  community 
pharmacies 

We  can  assist  with  buying,  selling,  merging 
and  demerging  pharmacy  businesses  as 
well  as  related  leases,,  sales  and  purchases 
of  commercial  premises 

ANSONS" 

Solicitors 


Contact 

Hilary  D'Cruz  or  Jas  Singh 
01543  466  660 
info@ansonsllp.com 
www.ansonsllp.com 


FREE  from  KNIGHTS!!!! 


Q 
A 


FREE 

www.  kn  ig  hts-f  rag  ra  nces .  co.uk 


World  wide  voltage  -  perfect  for  travel  B!kbS!PH  SSP 
W£@£M  £|0 


•  Lightweight  -  perfect  handbag  size 

CODE:  CARI5I09 


BaByliss  Pro  200  Nano 
Straiehteriers 


BaByliss 


;  •  II2"  plates  •  up  to  200°C  •  PTC  heater  for  fast 

•  Heat  up  •  on/off  switch  •  multi-voltage  for 

•  Worldwide  use  •  super  cute  mini  ceramic 
straighte'ners  are  ideal  for  fringes 

CObE&AB2856BL  ~ 
CODE:  BAB2856GR 

CODE:  &$§28S6PIC 


;CODE:  BA3f856VL 


M  020  8204  2224  •  fax:  020  8204 


mashco.com 


Pharmacy  design  and  shopfitting 
without  compromise 


t:  0845  450  5904 

w:  www.njlyorkline.com 

e:  pharmacy@njlyorklme.com 


NJL  YORKLINE 


ietween  1st  May  2010  -  31st  May  2010. 

%  »  Goods  subject  to  availability  •  VAT  at  standard  role 


www.rapeed.co.uk  •  0800  970  0102 
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Let  employers  come  to  you  -  publish  a  CV 
www.chemistanddruggistjobs.co.uk/profile 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY  IN 
THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your 
profits  by  grooming  your  business  for 
future  sale. 

We  can  advise  you  on: 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 

Increasing  your  turnover. 

Increasing  your  gross  margin. 

Monitoring  your  expenses. 

Benchmarking  your  business  against 
similar  pharmacies. 

For  more  information  please  visit: 

www.pharmacyexperts.com 

or  contact  Anne  Hutchings  on: 
01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacies 


University  of 
Hertfordshire 


1 


SCHOOL  OF 
PHARMACY 


Qamrc 


x 


PROGRAMME  FOR  PREREGISTRATION  TRAINEE 
PHARMACISTS  2010/11 

This  training  programme  is  designed  to  ensure  that  students  will  meet 
the  appropriate  competencies  in  the  RPSGB  handbook,  especially 
where  they  are  difficult  to  teach  in  the  workplace  or  that  lend 
themselves  to  being  covered  in  groups.  It  will  help  to  make  sure  that 
students  are  in  the  best  position  to  pass  the  examination  at  the  end  of 
the  year. 

Students  will  attend  9  full  days  at  the  College  Lane  campus  in 
Hatfield,  Hertfordshire  over  the  course  of  their  preregistration  year. 
The  students  will  also  have  full  access  to  StudyNet  which  is  the 
university's  intranet  site.  This  will  enable  them  to  read  any  pre-course 
materials  and  have  access  to  our  Learning  Resource  Centre  (library). 

The  training  days  will  cover  the  following: 

•  Induction  •  Drug  Tariff  /  Respiratory  conditions 

•  Responding  to  symptoms  •  NHS  structure  /  New  contract 

•  First  Aid  •  Management  skills 

•  Law  &  Ethics  •  Exam  preparation 

•  CHD  clinical  day 

Tutors  will  attend  a  FREE  afternoon/evening  session  prior  to  the 

induction  day.  Calculations  will  be  covered  in  every  session  from 
September. 

Cost 

£1,400  per  student  to  include  refreshments,  materials  and  intranet 
access  (£1300  for  UH  accredited  sites) 

For  further  information 

Call  Claire  or  Pam  on  01530510520  or  e-mail  admin@camrx.co.uk 


WE  GIVE 

OUR  CLIENTS 

A  TASTE  OF  THEIR  OWN 

MEDICINE 


modiplus  offers: 

::  Value  for 

money  services 
8  Fixed  fees 

Lower  taxes 

in  most  cases 

Proactive  advice 

Timely  completion 

Helpful  and 

friendly  advice 

A  long  term 

relationship 
8  Money  back 

guarantee 


Please  call  us  for:  - 

FREE  tax  review 

FREE  financial  healthcheck 

FREE  accounts  review 

FREE  meeting  with  Umesh  Modi 

My  expertise  as  a  pharmacist  is  a  long 
way  from  the  world  of  payroll,  bookkeeping 
or  tax.  Fortunately  I  can  concentrate  on 
what  I  do  best  because  I  can  rely  on 
modiplus  to  do  what  they  do  best,  r-)  qj 

MR  M  HEWITSON,  FLAGSHIP  (DORSET)  LTD 

For  more  information  or  for  a 
FREE  consultation  please  call  Umesh 

on  020  7383  3200 


P 


<J  I 


Dlus;* 


ADDING  VALUE 


www.modipIus.co.uk 

MEMBER  OF  SILVER  LEVENE  GROUP 
THE  ONLY  REGULATED  FIRM  OF  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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PEOPLE 


Got  a  story  for  Postscript? 
postscript@chemistanddruggist.co.uk 


The  Victorian  Pharmacist  ■  L 

We  have  not  stood 
by  each  other  in 
demanding  a 
reasonable  return 
for  our  skill  and 
experience" 

Sir, 

It  is,  unhappily,  becoming  somewhat  the 
fashion,  even  among  chemists  from  whom 
better  things  might  have  been  expected,  to 
display  in  their  window  the  tastefully-got-up 
and  conspicuously-priced  penny  articles.  This 
attempt  to  make  the  penny  line  a  prominent 
feature  of  the  chemist's  window  must  be 
steadily  resisted! 

It  has  too  long  been  a  current  idea  among 
the  public,  or  a  large  section  of  it,  that  the 
druggist's  shop  was  a  place  where  all  their 
minor  ailments  could  be  cured,  and  many  of 
their  household  wants  supplied  in  return  for 
whatever  loose  coppers  they  might  happen  to 
have  about  them.  The  public  have,  in  fact, 
been  taught  to  be  mean  by  the  "druggists".  If 
they  can  buy  cold  cream,  zinc  ointment  or  lip 
salve  in  goodly  sized  boxes  for  a  penny,  who 
can  blame  them  for  not  spending  sixpence  or 
a  shilling? 

i  admit  it  to  be  the  fault  of  the  trade  itself 
that  people  have  learned  to  underestimate 
the  qualifications  and  status  of  the 
pharmacist. 

We  have  not  stood  by  each  other  in 
demanding  a  reasonable  return  for  our  skill 
and  experience  as,  for  instance,  that  shrewd 
and  sensible  body,  the  butchers,  have  done. 
What  should  be  a  superior  and  remunerative 
employment  is  reduced  too  commonly  to  a 
livelihood  of  the  barest  kind. 

It  would  be  well  to  refuse  business  with 
houses  whose  ingenuity  is  expended  in  efforts 
to  minimise  the  returns  of  their  customers. 


The  Victorian  Pharmacist's  comments  are 
based  on  a  letter  published  by  C+D  in 
February  1883,  which  urged  pharmacists 
to  team  up  and  fix  their  prices  and  charge 
patients  more.  Do  you  think  medicines  are 
currently  a  fair  price?  Email 
postscript@chemistanddruggist.co.uk 


Rowlands  staff  get  their  hands  dirty 


Rowlands  pharmacy's  head  office  rolled  up  their 
sleeves  and  got  their  hands  dirty  last  month 
when  they  tackled  not  one  but  five  different 
community  projects. 

The  42-strong  team  split  up  to  volunteer  on 
local  charity  projects  in  the  north  east.  Activities 
included  building  a  pergola  and  sprucing  up  the 
garden  at  Trafford  Hall  near  Chester,  sorting  out 


the  garden  at  Norton  Priory  near  Runcorn 
(pictured)  and  repainting  a  pirate  ship  at  the  Acorn 
Nursery  in  Castlefield. 

Two  teams  also  donned  their  waders  and 
turned  their  attention  to  local  waterways,  with  a 
team  heading  to  Rivacre  Country  Park  in 
Ellesmere  Port  to  clear  rubbish,  and  another 
helping  to  sort  out  Chester's  canal  towpaths. 

Are  you  or  your  pharmacy  planning  to  do 
anything  for  charity?  If  so,  get  in  touch  and  let 
other  pharmacists  know  what  you're  up  to: 
postscript@chemistanddruggist.co.uk 


C+D  Reader  of  the  week 

Meet  Denise  Laidlaw  from  Asda  pharmacy  in  Gateshead, 
whose  ideal  job  would  be  as  a  rock-loving  crime  buster 


What  is  your  favourite  dish?  Salmon  -  I  like  it 
just  cooked  in  the  oven  with  a  little  bit  of  salt 
and  pepper. 

Why  did  you  become  a  pharmacist?  When  I 
was  at  school  I  did  some  work  experience  in  a 
hospital  pharmacy  department  and  I  realised  it 
was  the  career  for  me.  I  like  working  with  people 
and  the  fact  that  every  day  is  different. 


dispensary?  My  favourite  part  of  the  day  comes 
when  I'm  dealing  with  a  customer  and  I'm  able 
to  make  an  intervention  on  their  prescription 
that  helps  them.  That's  what  I  find  rewarding  - 
talking  to  them  and  responding  to  their 
symptoms. 

Where  did  you  last  go  on  holiday?  I  went  to 
the  Lake  District  and  did  a  lot  of  hill  walking. 


What  would  you  have  been  if  you  weren't  a 
pharmacist?  I  would  have  loved  to  be  a  forensic 
pathologist  -  that  should  have  been  given  as  a 
career  option  when  I  was  at  school. 

What  do  you  do  to  relax?  I'm  a  big  rock  music 
fan  so  I  like  listening  to  music  or  seeing  it  live. 

Who  is  your  favourite  band  then?  Aerosmith. 

What  one  thing  would  you  change  about 

pharmacy?  We  desperately  need  a  minor 

ailments  service. 

What  is  your  favourite  part  of  a  day  in  the 


What  do  you  like  about  C+D?  I  love  the  varied 
content  and  the  fact  that  it  doesn't  try  to  be  too 
highbrow. 

Can  you  tell  us  a  joke?  I  have  a  1 3-year-old  son 
so  the  only  ones  that  spring  to  mind  are  his  and 
aren't  really  suitable! 

What  should  we  ask  the  next  interviewee? 

What  would  you  like  people  to  say  about  you 
when  you  leave  the  room? 

Calling  all  pharmacists  and  technicians.  We 
want  you  to  be  our  reader  of  the  week.  Email 
us  at  postscript@chemistanddruggist.co.uk 
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Two  new  courses 
for  pharmacy  staff 
from  C+D 


New  starter?  Want  to  get  them  off  to  a  good  start  but 
without  having  to  put  them  onto  a  medicines  counter 
assistant's  course  straight  away? 

Counterstart  is  an  induction  course  for  new  pharmacy  counter  staff  that  will  equip 
them  with  the  basic  knowledge  required  to  work  in  a  pharmacy  safely. 

The  course  covers: 

#  My  pharmacy  and  the  pharmacy  team 

#  Customer  service 

#  Privacy  supported  by 

#  Safety  at  work 

®  Selling  medicines  safely  '/  Reckltt 

#  Dealing  with  prescriptions.  BetlCkiser 


For  just  £15  (ex. VAT)  you  can  ensure  your  new  staff  have  a  basic  training  - 
plus  you  can  save  £5  on  their  medicine  counter  assistant's  course 


Do  you  want  your  counter  staff  to  process  dispensary 
stock  orders?  Need  an  RPSGB  accredited  dispensary 
stock  management  course? 

Stockcheck  is  an  RPSGB  accredited  dispensary  stock  management  course  for 
pharmacy  staff  who  process  dispensary  stock  orders. 

Stockcheck  covers  the  following  areas: 

•  The  dispensary 

•  Different  types  of  medicines 

•  Ordering  &  reordering  stock 

•  Receiving  stock 

•  Storing  stock  safely. 


C+D  Dispensary  Stock 
Management  Course 

Student  Book 


CD 


For  just  £40  (ex. VAT)  you  can  ensure  your  pharmacy  staff  are  fully  trained 
to  provide  stock  management  in  the  dispensary 


For  more  information  go  to 
www.chemistanddruggist.co.uk/stafftraining, 
email  pharmacytrainlng@chemistanddruggistxo.uk 
or  call  0207  921  8425 


CD 

Training 


Fos  every  cigarette,  there's  a 


NICORETTE'9  Inhalator  Product  Information: 
Presentation:  Inhalation  cartridge  containing  10mg  nicotine  tor 
oromucosal  use  via  a  mouthpiece  Uses:  Relief  of  nicotine  withdrawal 
symptoms  as  an  aid  to  smoking  cessation.  It  is  used  to  help  smokers 
ready  to  stop  smoking  immediately  and  also  smokers  who  need  to  cut 
down  their  cigarette  use  before  stopping.  Dosage:  Adults  (over  18 
years):  No  more  than  12  cartridges  per  day.  Use  when  there  is  an  urge 
to  smoke.  Smoking  cessation.  6-12  cartridges  per  day  for  8  weeks. 
Halve  the  number  of  cartridges  in  weeks  9  and  10.  Reduce  to  zero  by 
end  of  week  12.  Those  who  use  MRT  beyond  9  months  should  consult 
a  healthcare  professional.  Smoking  reduction:  Use  between  smoking 
episodes  to  reduce  smoking.  A  quit  attempt  should  be  made  as  soon  as 
the  smoker  feels  ready  but  no  later  than  6  months.  Professional  advice 


should  be  sought  if  no  reduction  in  6  weeks  or  no  quit  attempt  in  9  months. 
Adolescents  (12  to  18  years):  Smoking  cessation:  As  adult  dosage,  but 
duration  of  treatment  should  not  exceed  12  weeks  without  consulting 
a  healthcare  professional.  Smoking  reduction:  Only  after  consulting  a 
healthcare  professional.  Contraindications:  Children  under  12  years  and 
Hypersensitivity.  Precautions:  Unstable  cardiovascular  disease,  diabetes 
mellitus,  G.I  disease,  uncontrolled  hyperthyroidism,  phaeochromocytoma, 
hepatic  or  renal  impairment,  chronic  throat  disease  or  bronchospastic 
disease.  Stopping  smoking  may  alter  the  metabolism  of  certain  drugs. 
Transferred  dependence  is  rare  and  both  less  harmful  and  easier  to  break 
than  smoking  dependence.  May  enhance  the  haemodynamic  effects  of, 
and  pain  response  to,  adenosine.  Keep  out  of  reach  and  sight  of  children 
and  dispose  of  with  care.  Best  used  at  room  temperature.  Pregnancy  & 


lactation:  Only  after  consulting  a  healthcare  professional.  Side  effects: 
Cough,  irritation  of  throat  and  mouth,  headache,  nasal  congestion,  nausea, 
vomiting,  hiccups,  palpitations,  Gl  discomfort,  dizziness,  reversible  atrial 
fibrillation.  See  SPC  for  further  details.  RRP  (ex-VAT):  6-Starter  pack 
£6.64,  42-Refill  pack  £21.37.  Legal  category:  GSL.  PL  holder:  McNeil 
Products  Ltd,  Roxborough  Way,  Maidenhead,  Berkshire,  SL6  3UG. 
PL  number:  1 551 3/01 79.  Date  of  preparation:  February  2008 
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